CHOPPER COLLEGE
REGISTRATION FORM

123 N. 26™AVENUE, MINNEAPOLIS, MN 5541 1

(TEL) 651-528-6287 (FAX) 651-493-0498

First Name Last Name
Address

City

State Zip Code

Phone

Alternate Phone

Class Course ID Start Date Location Fee

Total =
PAYMENT METHOD: o $0.00

O Check payable to Chopper College (business or personal)

O Cash O Moneyorder O Financial Aid

FOR OFFICE USE ONLY
O Visa O MasterCard O Discover O American Express

Reg info taken by
Card # - - -

Date
Exp. Date / CVC Code
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