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REGISTRATION FORM
Name________________________________________________________________________

Address______________________________________________________________________  

City_________________________________   State ____________   Zip_ ________________

E-mail___________________________________________________________________________________________
(required for online courses)

Daytime Phone No.______________________________________________________________________________  

Evening Phone No._______________________________________________________________

CLASSES:

	 Date 	 Class	 Tuition	 Textbook	 Amt.
	Offered				    Paid

_________     ______________________________     __________     ______________________    ___________

_________     ______________________________     __________     ______________________    ___________

_________     ______________________________     __________     ______________________    ___________

_________     ______________________________     __________     ______________________    ___________

Send a separate 
check for each 
class you take.

Checks will be 
returned if the class 

does not make.

Make Checks Payable To:

Gibson Technical Center

Mail your check along with this form to:

GTC Night Classes
386 West State Hwy. 76
Reeds Spring, MO 65737

REFUND POLICY • PLEASE READ CAREFULLY!
Refunds will be made ONLY on the following conditions:

I have read and understand the above refund policy.

__________________________________________________________     _______________________________
Signature Date

Students assume the risk of changes caused by personal affairs or health.

1)   100% Refund if requested 3 days before the first class 	
	 meets. This notice gives our office time to cancel a class 
	 when enrollment can no longer cover its cost.
2)   50% Credit issued if requested two (2) days prior to the 	
	 start of class.* No refund will be given if student cancels 
	 one day before the start of class.

3)	 50% CREDIT issued if requested prior to the 2nd night of 	
class. Credit to be used  toward another night class.
4)   No credit issued after the 2nd class.
5)   No credit issued for classes with 3 or less sessions.
6)	 Textbooks cannot be returned for cash or credit.
* Please allow 6-8 weeks for refund to arrive by check in the mail.

CREDIT CARD FORM
MAIL T0: GTC Night Classes • 386 West State Highway 76 • Reeds Spring, MO 65737

or FAX To: (417) 272-1529

Name______________________________________Phone:___________________________________________

Address_______________________________City: _______________________State________Zip___________

o MC  o Visa  o Discover              *cc#_________-_________-________-________

Expiration Date_______/______ Signature_____________________________3 digit security code______

*No charges will be made to credit card until class is confirmed.


