C . P.D . C . E H. Lavity Stoutt Community College

Centre_for Professional Development “Our Tomorrow Begins T Oday_” )
and Community Education P.0O. Box 3097, Road Town, Tortola, VG1110, Virgin Islands
Tel: (284) 852-7191/7035 - Web: www.hlscc.edu.vg/cpd

REGISTRATION FORM

Last Name: First Name:
Middle Initial: Gender: 1 Male OO Female
Age Range: [ 16 & under [0 19-29 [130-49 0 50 & over Employed: 0O Yes [ No
Date of Birth: (day)/ (month)/ (year)| If employed, give Name of Company/Organisation:
Nationality:
Self-employed: If self-employed, state:
Full time: [ Yes [ No Part time: [ Yes [ No Type of Organisation:
Years of Employment:
Business Address: (Company or Self Employed) Home/Mailing Address:
P.O. Box: .
City: P.O. Box:
Country: City:
Telephone: )
Fax Number: Country:
Telephone: (Work) Telephone: (Home)
Telephone: (Cell) Telephone: (Other)
Email Address (Work): Email Address (Personal):

COURSE DETAILS

Course Title:

Course Date: Day: OM OT OW OTHOF OS | Time:

Course Fee:

Registration Deadline:

Receipt Number:

PAYMENT

O Cash O Cheque: CK#: Amt. Paid $

O Purchase Order #: Issued by:

O CreditCard: OVisa O M/C# Expires: (M) ()
O DebitCard: [OVisa 0O ATH# Expires: (M) (Y)

Registrant’s Signature: Date: / /

D) (M) (v)

HLSCC Representative: Date: / /
(D) (M) (¥)

Submit completed registration form as pdf document to cpdce@hlscc.edu.vg or submit via hand with payment to:
H. Lavity Stoutt Community College/[iijHi®{x®l®=, P.O. Box 3097, Road Town, Tortola, VG1110, VI.
If paying by cheque, make payable to HLSCC. All payments must be made in person at HLSCC'’s Fiscal Department.



