
 Continuing Education Registration Form 

 
_______ Semester 20__        
 
_____________________          Female       Male    ________________      ____/____/____ 
Date of Application Social Security No. Date of Birth  
 
______________________________________________________________________________________________ 
Last Name First    Middle Initial 
 
______________________________________________________________________________________________ 
Permanent Home Address: Number and Street     Apt. 
 
______________________________________________________________________________________________ 
City State    Zip Code 
 
_________________________________     __________________________________    _______________________ 
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 Course No. Section      Title    of     Course    Tuition Fees Total Cost 
      

      
 
See Mount Ida College web site at www.mountida.edu for tuition and fee rates.    
   
         Total Cost     $ _________  
 
Method of Payment:       Visa  Mastercard  Check (Payable to Mount Ida College) 
 
PLEASE PROVIDE THE FOLLOWING INFORMATION IF USING A CREDIT CARD: 

Credit Card #       
 

Expiration Date                                              CVV (3 digit number located on the back of the credit card)  
 

Signature       Date 

 
Refund Policy: 100%   Before classes begin  
  80% After first class and before second class 
  0%  After second class meeting 
Upon withdrawing from a course, written notification must be given to the Registrar’s Office and the 
Financial Services Office.  Failure to attend class does not constitute official withdrawal. The College 
reserves the right to reschedule a course due to unforeseen circumstances or to cancel a course for which 
there is insufficient enrollment. 
 
Please mail with check to: Office of Continuing Education, Mount Ida College, 777 Dedham St., Newton,  
MA  02459 OR fax form along with credit card information to: 617-928-4656 
 
How did you learn about the Continuing Education Program? 

 Flyer   Newspaper Ad  Survey  Brochure 
 Internet   Web Site  Friend  MBTA 
 Graduate of Mount Ida College  Trade Show   Other      

___________________________________________________

Cardholder’s Name

__________________________________________________ __________________________________________________

___________________________________________________

___________________________________________________ ___________________________________________________


