
Print, complete and mail to:
Cabrillo Extension
6500 Soquel Drive
Aptos, CA 95003

Or Fax to: 477-5239

Name_________________________ Address _____________________

Work phone____________________ City _________________________

Home phone ___________________ State, Zip ____________________

� Check enclosed (Payable to Cabrillo College)

� Charge my credit card � Visa � MasterCard

Card # _______________________________________________________

Expiration Date _________ Signature __________________________
(Required) (Required)

Class Name & Number Start Date Participant’s Name Fee

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Total $ ________

How do you prefer to be contacted for changes, updates, cancellations, etc?
� Phone at: ______________________________________________
� E-mail at: ______________________________________________
� Fax at: ________________________________________________
� US Mail at: _____________________________________________

Refund Policy
There’s no fine print in our refund policy.

Classes cancelled by Cabrillo will be refunded in full. We will gladly process your
request for a refund or transfer if that request is received in our office at least five(5)
working days prior to the beginning of the class. There is a 10% service fee, subject
to a $5 minimum. We cannot accept requests for refunds or transfers, regardless
of the reason, if they are received less than five (5) working days prior to the
class. If you find at the last minute that you are unable to attend a class, you may send
someone in your place. Thank you.

Traffic School and Motorcycle Safety Training have different refund policies.
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Administrator
How did you hear about this class?_____________________________________________________________




