@## Northeast

Wisconsin Technical College

REGISTRATION FORM

E-Mail Address
Social Security Number Last Name First Name Middle Initial
Street Address City State Zip
Area Code Phone Legal County of Residence City, Town or Village
Agency/Department Date of Birth
Required Government Statistical Information Check One
[ ] 1. American Indian/ [_] 3. Black, Not [ ]5. White, Not [ ] Male
Alaskan Native Hispanic Hispanic [ ] Female
[ ] 2. Asian [ ] 4. Hispanic [ ] 6. Native Hawaiian/
Other Pacific Islander
Tactical Communications Instructor-Verbal Judo Recertification $495
Class Title Start Date Fee

CHARGE CREDIT CARD BELOW

Card Holder Name:

Expiration

OR
DIRECT BILL MY AGENCY

Name of Department Sponsoring Student

Address (City, State, ZIP)

Contact Person

Please complete this registration and mail, fax, or e-mail to:
Northeast Wisconsin Technical College, Attn: Angie Blasier
PO Box 19042, Green Bay, WI 54307-9042, Fax: 920-498-5673, Phone: 920-498-6240, E-Mail: angela.blasier@nwtc.edu



