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Name __________________________________________________________ SS#

ENROLLMENT  FEE:
Number of units _____ x $20 ____________________________________________________________

OR
If you are a NON-RESIDENT  OR  AN  INTERNATIONAL  STUDENT:
Number of units ______ x $181     PLUS number of units ______ x $20 _______________________________
Reminder: If you are paying fees by agency voucher, deferment, vocational rehabilitation, or military tuition assistance, you must include your appropriate fees
and the voucher from the appropriate department.  If paying by BOG, you must verify your eligibility with the Financial Aid offi  ce prior to enrolling.

Mandatory  HEALTH  FEE   (BOG does not pay this fee.) __________________________________________________

STUDENT  CENTER  FEE (Mandatory for students enrolling in credit classes at the Santa Maria and South campuses only) 
Number of units _____x $1, up to $10 maximum per year (summer session through spring semester).  Some exemptions apply.  
See page 9 for more information and to calculate fees. _________________________________________________

STUDENT  PHOTO  ID  CARD  FEE  (optional) $2 ___________________________________________________
See page 9.  (BOG does not pay this fee.)

PARKING  FEE  (optional)  _________________________ $20  (single vehicle)  OR  $25 (includes $5 for additional vehicle)
See page 25 for Vehicle Registration form.  (BOG does not pay this fee.) 

PHYSICAL  EDUCATION  FACILITIES  FEE
A usage fee is charged to those who enroll in specifi c classes held off -campus.  See course listings for details. 
(BOG does not pay this fee.)  ___________________________________________________________________

MATERIALS  FEE
See course listing for courses requiring materials fee.  (BOG does not pay this fee.)  __________________________________

(Please Use this Form 
for Credit Classes Only)

– –

Spring 2009 Worksheet for Fees  See page 9 for more fee information. 

$
GRAND  TOTAL  AMOUNT

$

$1.00The student representation fee of $1 provides support for student representatives to lobby for legislation such as bills that will 
keep enrollment fees at the lowest possible level.  This fee may be waived for political, moral, fi nancial or other reasons and is not 
covered by the BOG.  To request a waiver, please explain below and sign as indicated:
____________________________________________________________________________________________________
Signature ______________________________________________________________________________________________

If registering in person, clip out all completed registration forms and bring to a registration location with your check, 
money order, or agency voucher (include all copies of the voucher form).  Make checks payable to ALLAN  
HANCOCK  COLLEGE.  Please write your driver's license number and state on the front of your check (see page 14).

Print Name of Card Holder (as it appears on credit card or debit card) _____________________________________________________________ (required)

Signature of Card Holder ___________________________________________________________________________________ (required)

Name of student payment is authorized for: ____________________________________________________________________________

 AUTHORIZED AMOUNT FOR  CREDIT CARD OR DEBIT CARD  PAYMENT ➔

If you are using an employer credit card or debit card, complete the information below (please print)

Company Name: _______________________________________________________________   Phone#__________________________________

Address: _______________________________________________________ City _____________________ State  ____  Zip Code ____________

Card #
Year (4-digits)

Exp. date
(Mandatory
for payment)

Month

$17.00

Fees are due at the time of registration
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Only last fi ve digits are necessary
X X X X

Today's Date________________

TO PAY BY CREDIT CARD  OR  DEBIT CARD  (with Visa or Mastercard logo)

Fax Registration Fax Registration 
DisclaimerDisclaimer

You assume full responsibility for using fax registration.  The fax transaction is not guaranteed and you understand and agree that 
Allan Hancock College is neither responsible nor liable for any claim, loss, or damage resulting from your use of fax registration. FAX 805-925-2093
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Fax Registration 
Disclaimer

Many classes fi ll rapidly.  Be prepared to make second choices!Please print clearly, using blue or black ink: 

Last Name: _____________________________________________ First Name: ________________________________ 

Street: ________________________________________________________________________ Apt. #_________________ 

City:___________________________________________________________ State: _____________ Zip __________________ 

Social Security Number: __ __ __ — __ __ — __ __ __ __

Phone Number: ( __ __ __ ) __ __ __ — __ __ __ __ 

Student's Signature (mandatory): _______________________________________________ Date: __________________________ 

E-Mail Address: __________________________________________________________________________________________ 

Ticket Number Course Title & Number

DROP/CANCEL CLASS

Complete this registration form as a worksheet to plan your classes prior to registering 
online.  This completed form, along with method of payment, is required to register in person,
by mail, or by fax.   (Mail or fax registration available after WebReg has ended when enrolling in 
distance learning courses only.)

Registration, Add & Drop Form Document No. & Initials: ______________________   REG        PC

This box for offi  ce use only:

Save Time–Register
Online!(See pages 15-16)

Ticket # Course Title & NumberWait List?

Yes  or  No

Yes  or  No

Yes  or  No

Yes  or  No

Yes  or  No

Yes  or  No

Times UnitsDaysInstructor signature & date are required to add full / WAIT classes

REGISTER  OR  ADD  – First Choice Classes— First Choice Classes

Ticket # Course Title & NumberWait List?

Yes  or  No

Yes  or  No

Yes  or  No

Yes  or  No

Yes  or  No

Yes  or  No

Times UnitsDaysInstructor signature & date are required to add full / WAIT classes

REGISTER  OR  ADD  – First Choice Classes— Second Choice Classes

Circle Current Semester and Write in Year:   

Summer   Fall   Spring
Year _________

FAX 805-925-2093 when registering into or adding Distance Learning courses only, or to drop any course.

X X X X


