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Return completed form to: 
Workforce Development & Continuing Education 

DIF 29  
Pennsylvania College of Technology 

One College Avenue  
 Williamsport, PA 17701 

 Fax: 570.321.5546 

Noncredit Course Registration Form 
I would like to register for the following course(s): 

Course 1 title  ___________________________________________________________________________  

Course 1 number  _______________________________  Date course 1 begins  _____________________   

Course 2 title  ___________________________________________________________________________  

Course 2 number  _______________________________  Date course 2 begins  _____________________   

Course 3 title  ___________________________________________________________________________  

Course 3 number  _______________________________  Date course 3 begins  _____________________   

Name  _________________________________________________________________________________  

Street address  __________________________________________________________________________  

  __________________________________________________________________________  

City  __________________________________________  State  ____________  ZIP code  ____________  

Home phone  __________________________________  Work phone  _____________________________   

E-mail  _________________________________________________________________________________  

Penn College ID number (for Penn College students or employees only)  ____________________________   

 

Employer Information (if applicable) 

Company name  _________________________________________________________________________  

Company address  _______________________________________________________________________  

  ________________________________________________________________________  

City  __________________________________________  State  ____________  ZIP code  ____________  

 

Payment Method 

 Check (enclose check with this form) 

 Credit card (check one)  MasterCard  VISA  Discover 

Account number  __________________________________________________________  

Expiration date  ___________________________________________________________  

Name as it appears on card  _________________________________________________  

 Other  _______________________________________________________________________________  

  _______________________________________________________________________________  


