
Noncredit Registration Form
Mail this form to:
Business/Community Partnerships
Salem Community College
460 Hollywood Avenue
Carneys Point, NJ  08069

or fax with credit card
information to:
(856) 351-2689

Last Name ___________________________  First Name ______________________  Middle Initial ______

Mailing Address ___________________________________________________________________________

City ________________________________________  State __________________  Zip _________________

County of Residence _______________________________________________________________________

Daytime Phone _______________________________  Evening Phone _____________________________

Email Address ____________________________________________________________________________

Social Security Number _______________________________  Date of Birth ________________________

If the student is under the age of 18, please complete the following:

Parent’s/Guardian’s Name ____________________________  Child’s Name _________________________

Parent’s Telephone: (Day) ___________________________  (Evening) ______________________________

Gender
Male Female

Ethnic Origin
African-American, non-Hispanic American Indian or Alaskan Cuban
Asian or Pacific Islander Central or South American Hispanic
White, non-Hispanic Mexican Puerto Rican

Please register me for the following classes:
Code ______________  Class Title  ________________________________________  Cost ______________
Code ______________  Class Title  ________________________________________  Cost ______________
Code ______________  Class Title  ________________________________________  Cost ______________
                                                                                                                            Total ______________

Mail this form with check or credit card authorization to:
Business/Community Partnerships
Salem Community College
460 Hollywood Avenue
Carneys Point, NJ 08069
or fax with credit card authorization to (856) 351-2689.

Questions? Call (856) 351-2651 or e-mail kfoley@salemcc.edu

Photo Release
I permit Salem Community College to
use photographs of me taken during
noncredit courses for the purpose of
educating the community about the
services and programs available at the
College. I understand that these photos
shall be used solely for that purpose.

Payment Options
Cash Check (make payable to Salem Community College)
Credit Card (please provide the requested information below)
VISA MasterCard American Express

Credit Card Number ____________________________________________  Expiration Date ______________
Cardholder’s Name ______________________________ Cardholder’s Signature _______________________


