
Register by Mail
Complete registration form (include check 
or credit card information) and mail to: 
Pasadena City College
PCC Extension
1570 E. Colorado Blvd., Room CEC112 
Pasadena, CA 91106-2003

Register by Fax
Complete registration form (include 
credit card information) and fax to:
(626) 585-3058

Register by Phone
Using your Visa, MasterCard
or Discover, please call:
(626) 585-7608

By submitting this registration form you agree to the PCC Extension Refund Policy.

M.I.Last Name

Street Address

Zip Code

City

First Name

Apt. No.

Please do not write in this space
Date _________________ Received by ______

CK ___________________ CA ______________

Driver's License No. _____________________

Expiration Date _________________________
Card No. __________—_________—_________—__________

Expiration Date _________________  CVV2 Code __________

Authorized Signature ________________________________

Print Name on Charge/Check ___________________________

REGISTRATION FORM — PCC EXTENSION

01/23

PLEASE PRINT
Date

(3-digit security no. in signature panel)

Payment by Visa, MasterCard or Discover: Payment by check (payable to Pasadena City College):

Email Address

Mobile Number Alternate Number

____________ _______________________________________________ ____________ $_________

____________ _______________________________________________ ____________ $_________

____________ _______________________________________________ ____________ $_________

____________ _______________________________________________ ____________ $_________

TOTAL $_________

FeeStart DateCourse TitleCourse No.

PCC Extension Registration Form

http://pasadena.augusoft.net/index.cfm?fuseaction=1060&#What_if_I_cant_attend_a_class_for_which_I_am_registered
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