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	Class Title:      
	Date of class:

	MHCC ID #:      
	Birth Date:      
	or SS#:     

	Name- Last:      
	First:     
	M.I.:   

	Address:      
	Email Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	Gender:  FORMCHECKBOX 
male   FORMCHECKBOX 
female

	Veteran:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	High School Graduate:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Mother’s Maiden Name:      

	                                                        (for student confidentiality only)


	Company Name:      
	Organization:      


How did you hear about the class?

	 FORMCHECKBOX 
Website
	 FORMCHECKBOX 
 Flier/Brochure

	 FORMCHECKBOX 
 Email/Weekly Connection
	 FORMCHECKBOX 
 Other:      

	
	


Registration Options




Payment Options
Email: bizcenter@mhcc.edu

Method of payment. Check one:

Fax: 503-666-1140




 FORMCHECKBOX 
 Check made payable to MHCC

Phone: 503-491-7658




 FORMCHECKBOX 
 Bill me please

Mail: Small Business Development Center
Mt. Hood Community College

323 NE Roberts Avenue
Gresham, OR 97030

For SBDC Office Use only
	
	Course #
	Sec #
	Course Name
	Dates
	Cost
	Time
	
	

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	


READ BEFORE SIGNING:


I acknowledge I am legally obligated to pay all charges incurred by registering. Charges may include late payment fees, collection costs, attorney’s fees, and Oregon Department of Revenue charges related to the collection of all delinquent debts owed to the college. To have the charges removed, I must contact the Small Business Development Center at 503-491-7658 by the refund date.


No certificate will be issued to a student with an unpaid balance.





Student Signature: _______________________________________ Date: _________________











