
Amarillo College Continuing Education Registration Form
Please print or type this form.

Social Security # or AC ID:  ________________________________________________________     Date of Birth (MM/DD/YY): _______________________________

Name (last, first, middle initial): ____________________________________________________________________________________________________________

Current Home Address: __________________________________________________________________________________________________________________

City: _________________________________     County: ____________________________     State: _______________________      Zip: ______________________

Home Phone: (________) ___________________________     Business Phone: (________) _________________________     Gender: (   ) Male    (   ) Female

Employer: _________________________________________________________________     Job Title: __________________________________________________

Personal E-Mail: ___________________________________________________   Business E-Mail: _________________________________________________________

Resident Status:     (   ) Texas Resident     (   ) Out-of-State Resident     (   ) Foreign Citizen

Course ID# Course Number (Example: BMGT 1091-3001) Course Title

_______________________________________ _______________________________________ ___________________________________________

_______________________________________ _______________________________________ ___________________________________________

_______________________________________ _______________________________________ ___________________________________________

Ethnic Origin (Voluntary Information - will not affect enrollment:) :     Are you Hispanic?    (   ) Yes     (   ) No

          What is Your Race (Check All That Apply):    (   ) American Indian/Alaskan Native     (   ) Asian      (   ) Black or African-American    
                                                                                    (   ) White     (   ) Native Hawaiian/Other Pacific Islander          

Single parent who is separated, divorced or widowed and has separate or joint custody for one or more minor children.          (   ) Yes     (   ) No

Homemaker who has cared for the home and/or family without pay and as a result needs training to enter the job market.      (   ) Yes     (   ) No

I CERTIFY THAT THE INFORMATION GIVEN ABOVE IS COMPLETE AND CORRECT.

Date: ___________________________________     Signature: ___________________________________________________________________________________

If you would like to pay by credit card, please complete the following information.     (   ) Discover      (   ) MasterCard      (   ) Visa       (   ) American Express

Credit Card #: ______________________________________________________________      Expiration Date:  ___________      Card Security Code:    ___________    

Authorized Signature: _____________________________________________________________________________________________________________________

Amarillo College is an Equal Opportunity Community College. Any student, who because of a disabling condition may require some special arrangements in order to meet course requirements, should contact disAbility 
Services (SSC119, Phone 371-5436) as soon as possible. Enrollment Eligibility Notice: Students with outstanding obligations to Amarillo College may not be allowed to enroll in or complete a continuing education course
until the obligations are fulfilled.  Students who have received a Criminal Trespass Warning from Amarillo College will not be allowed to enroll in courses held on any AC campus unless the warning has been lifted.
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