LMU|LA

Extension

Course Registration Form

Please complete the form below. All registration forms must be accompanied by tuition. You can also register online by viewing the Course Catalog at
http://extension.Imu.edu.

LAST NAME FIRST NAME M.1.
ADDRESS

CITY STATE ZIP

DAY PHONE EVENING PHONE E-MAIL ADDRESS

DATE OF BIRTH (Required for Registration) SOCIAL SECURITY NUMBER (Optional)

O MALE [ FEMALE HAVE YOU PREVIOUSLY ATTENDED LMU? O YES OO NO  Under a maiden name?

REGISTRATION

Please register carefully. Requests for refunds or withdrawals will be granted in accordance with the policies of LMU Extension. You can read our policies online
at http://academics.Imu.edu/extension/resources/policies.

TERM: O SUMMER DO FALL [ SPRING YEAR
COURSE NUMBER CRN COURSE TITLE TUITION + FEES

TOTAL TUITION | $

HOW DID YOU HEAR ABOUT US?
O INTERNET SEARCH O LMU ENEWSLETTER O SOCIAL MEDIA 0 BROCHURE/FLIER O REFERRAL O CONFERENCE/EXHIBIT TABLE
O E-MAIL 0 SAW AN AD (WHERE) 0 SAW IN AN ARTICLE (WHERE)

METHOD OF PAYMENT

Only Personal Check, Cashier’s Check or Money Order will be accepted with a print registration form. Please make check or money order payable to
‘Loyola Marymount University.” To pay with a Credit Card, please register online at http://extension.Imu.edu or register over the phone at (310) 338-1971. Only
Visa or Mastercard will be accepted.

CHECK OR MONEY ORDER NUMBER TOTAL PAYMENT ENCLOSED $

Mail form and payment to: LMU Extension, 1 LMU Drive Ste. 1863, Los Angeles, CA 90045 Call form in: (310) 338-1971 Enroll Online: http://extension.Imu.edu
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