
COURSE CODE SEC COURSE  TITLE COST 

    

    

    

  Add:  Registration Fee $10 

  Total  

                                               Check which category describes you best: 
                                                                                                                                                                                    Black non Hispanic  � 
_______________________________________________________________________________     White non Hispanic  � 
SOCIAL SECURITY NUMBER                                                                DATE OF BIRTH (Required)                                                                               Hispanic  � 
                                                                                                                                                                                                 Asian-Pacific Islander  � 
_________________________________________________________________________    American Indian/Native Alaskan � 
LAST NAME                                                                         MALE/FEMALE                                                                                                                              
                                                                                                                                                                                                        Deaf  �     
                                                                                                                                                                                                         D/B or HOH-�    
_________________________________________________________________________     

FIRST NAME                                                                      MIDDLE                                                                                                                                                      Disability �____________________ 
                                                                                                                                   
                                                                                                                                                                                                          How did you hear about us? 
________________________________________________________________________________   Through our website  � 
STREET ADDRESS                                                                                                                                                                                                                                 Received ACE catalog in the mail �               
                                                                                                                                                                                                                               Through friend or neighbor  � 
                                                                                                                                                                                                 Through newspaper  �               
__________________________________________________________________________________     Other  �   
CITY                                             STATE                                  ZIP                                                                                                                                                                                                                  
 
 

(            )                                       TTY/VP (            )__________________________________________________________  
HOME TEL (Required)                                                       BUSINESS TEL (Required)                                                                                            E-MAIL/Pager (Optional)                                                                         
                                                                                                                                                                                                            Please, circle one below 
                                                                                                                                                                                * American Express    * Master Card 
 Fall    Winter   Spring   Summer                                                                                             * Discover                   * Visa Charge  
 �          �              �               �                              * Check & Money Order/Payable to:  
                                                                                                                                                                                 LaGuardia Community College  

Other:_____________________________ 
 
 
__________________________________________ 
ACCOUNT NO.                                                      
 
 
_______________________________________________ 
Exp. Date   (Month / Year) 

 
_______________________________ 
Name of card holder if different from registration 

X___________________ 
     Signature                                                Date 

Adult & Continuing Education  
PROGRAM FOR DEAF ADULTS 

Registration Form                      
4 

EASY WAYS 
TO 

REGISTER! 
 

1. BY PHONE:  
(718)482-7244 

 
with payment by MasterCard/
Visa/Discover/American Ex-

press 

 
2. BY FAX:  

(718)609-2074 
 

with payment by  
MasterCard/Visa/Discover/

American Express.  

 
3. IN PERSON:  
Main Building 

M141 
 

Monday through Thursday  
9am -  7pm  

Fridays 9am - 4pm  
Saturday 9am - 1pm  

 
4. BY MAIL: 

LaGuardia Community College 
ACE Registration, Room M-141 
31-10 Thomson Ave 
Long Island City, NY  11101 




