
Fall 2009 
Registration By Mail Form 

 
 
 
Social Security Number: ________________________________ 

 
  Name: ____________________________________________________________________________________________________________________ 
 
  Street: ____________________________________________________________________________________________________________________ 
 
  City: ______________________________________________  State ____________  Zip: _______________________ 
 
  Home Phone: ___________________________________  Work Phone: ________________________________________ 
   
  e mail: ___________________________________________________________________________________________________________________ 
   
  School/District_________________________________________________________________________________________________________ 
   
 FSC­graduate credit ($810)   workshop ($150) 
  MEC credit ($625) 
   
  Course Title: ____________________________________________________________________________________________________________   
   

Location_________________________________________________________________________________________________________________ 
   
  Course Title_____________________________________________________________________________________________________________   
     
  Location_________________________________________________________________________________________________________________ 
   
  Course Title_____________________________________________________________________________________________________________   
     
  Location_________________________________________________________________________________________________________________ 
 
  $ 25 late fee ­ after September 7, 2009 
             
  Total Payment Enclosed $_____________________ 
  Method of Payment: 
  Check or money order (Payable to  MEC) 
  MC, Visa, Discover #________________________________________________________ 
  Expiration Date____________________________________ 
 

NO DEBIT CARDS 
Professional Development Office 

40 Linnell Circle 
Billerica,  MA 01821­3901 

Telephone (978) 528­7800 Extension 235 
Phone in Registration (978) 528­7800, Ext. 252 (voice mail only) 

   


