
Third Party Registration Form For Continuing Studies 
 (Non-credit courses) 

West Campus (903) 510-2900 or (800) 687-5680, ext. 2900 
Alex Perez   E-mail   aper3@tjc.edu

COURSE TITLE COURSE DATE TUITION 

FIELDS MARKED WITH AN (*) IN THIS SECTION ARE REQUIRED 

*Birth Date
Month Day Year 

*Cell Phone * Home Phone *Work Phone Ext. 

☐ Mr.     ☐  Mrs.     ☐  Ms.     ☐  Miss     ☐  Dr.

*Student Name

*First Middle *Last

*Mailing Address

 Street ☐ Apt. No.    ☐  Lot No.    ☐  Suite No.

*City *State *Zip *County of Residence

*Email Address:

*Gender *Hispanic or Latino

☐ Male ☐ Female ☐ Yes ☐ No ☐ Choose Not to Answer

Race:   ☐ American Indian      ☐ Asian      ☐ Black or African American     ☐ International

☐ Native Hawaiian or Other Pacific Islander     ☐ White     ☐ Unknown or Not Reported

Third Party Payment Information 

PO:  

Company: Phone No: 

Department: Mobile No: 

E-Mail FAX No: 

Address: 

City State: Zip: 

REQUESTED BY: 

AUTHORIZED BY: 
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