
 
 

Adult Education Class Registration 
 
 
 

 
First Class: 
Name of class_________________________________________________ 

Date of class (or beginning date of class is a series)______________________ 

Class Fee $_____ member or $_____ non-member 

 
Second Class:  
Name of class_________________________________________________ 

Date of class (or beginning date of class is a series)______________________ 

Class Fee $_____ member or $_____ non-member 

 
Third Class: 
Name of class_________________________________________________ 

Date of class (or beginning date of class is a series)______________________ 

Class Fee $_____ member or $_____ non-member 

 
Contact Information: 
Name_______________________________ 
 
Phone________________________  Email______________________________ 
 
Payment Information: 
Credit Card No.______________________________________________ 
(if you would prefer, we can call you when we receive this form and you can give us your credit 
card number over the phone) 
 
Card expiration date______ Card ID (3 digit no. on back of card)_____    
Your Zip code__________   
 
OR please enclose a check made payable to “The Gardens on Spring Creek”. 
 
Return to: 
The Gardens on Spring Creek 
2145 Centre Avenue 
Fort Collins, CO 80526 

 
For questions: latwood@fcgov.com or 416-2280 

 


