
PRINT-OUT PAYMENT/REGISTRATION FORM

Please	print and fill	the	required	information	and	send it to our phone or to our email:	
(805) 252-9512 

alonso.siglo@gmail.com

Name 
_________________________________________________________________ 

Street Address 

_________________________________________________________________ 

City and Zip 

_________________________________________________________________ 

Telephone 

_________________________________________________________________ 

Email Address 

_________________________________________________________________ 

Please indicate the semester you would like to sign up for: 

Winter     Spring      Summer      Fall 

After	you	review	our	fees	page	and	schedule	page,	please	fill	in	the	following	information.	
Write the name of the class (Beginning I, Conversation, etc.) _________________________, 
the day(s)of the week______________________________, and time of day 
_______________________________ it is held.	

Tuition is payable in full at the first class.	
(Tuition is not refundable after the first week of class.)	

Mikel
All make up classes have to be completed before the end of the session




