
The Community House
REGISTRATION FORM FOR CLASSES

Name of Adult Registrant________________________________________________________________________________________________________

Name of Student (if child)____________________________________________________________________________Age of Child________________

Address_________________________________________________________ City______________________________ State________Zip_______________

Day Phone___________________________________________________ Evening Phone____________________________________________________

Email Address____________________________________________________________________

q Check (payable to The Community House) q VISAq MasterCard q American Express q Discover

Credit Card #_______________________________________________________________________ Exp._______________CVV #___________________

The Card Verification Value (CVV) or Card Identification (CID) for your credit card is the last three numbers that are generally printed on the signature 
panel on the back of your credit card. Note:  American Express Card Verification Value (4 digits) appears on the front of your card. 

Name on Credit Card_ ______________________________________Signature_ __________________________________________________________

Date of Class__________________________________ Time_______________________Class #____________________________$_ __________________

Date of Class__________________________________ Time_______________________Class #____________________________$_ __________________

Date of Class__________________________________ Time_______________________Class #____________________________$_ __________________

Please send to: The Community House, 380 South Bates Street, Birmingham, MI 48009 or fax to 248.644.2476.

Questions? Please call 248.644.5832 or email program@tchserves.org

Last 	 First

Teach • Connect • Help


