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EASY REG

 

CALL: 851-1800 
8:00 am-4:00 pm  
with Visa/MasterCard/Discover 

 

Please pay by check, money order or charge card number.  

Detach and mail together with your check to:  
  

ECC/Workforce Development 
 4041 Southwestern Blvd. 
 Orchard Park, NY 14127     
    
Name_________________________________________
 
Address________________________________________
 
Home Phone__________________________   Business 
 

❐  MasterCard    ❐  Visa   ❐   Discover      #  ❑❑❑❑❑❑
 

Enter Check #_________________________ 
 
Cardholder Name________________________________

Course No.                    Course Title                

PLEASE:  One Check
 

ISTRATION 

      
FAX to: 
851-1808
     

     

MAIL to: 
ECC/Workforce Development
4041 Southwestern Blvd. 
Orchard Park, NY 14127 
      

     
     
       
       

WALK IN: ECC South Campus/ Building 7 
          Workforce Development 
          4041 Southwestern Blvd. 
                    Orchard Park, NY 14127  
      

      

      
      

      

You are enrolled as soon as we receive your registration 
form and fee.  You will not receive confirmation that a course 
is running, but will be called if a course is cancelled due to low 
enrollment.  
 
Material Fee:  A material fee is an extra charge to cover books 
or special materials.  The supply fee is paid directly to the 
instructor at the first class meeting (unless otherwise stated in 
course description). 
 
Cancellation:  You will be not be notified unless a course is 
cancelled.  ECC makes a decision to offer each course based 
upon community interest determined by advance registration.  
We reserve the right to cancel a course if there is insufficient 
enrollment.  To avoid disappointment, register early… and 
register with a friend, relative or your spouse 
   
M 
NON-CREDIT REGISTRATION FOR
      
      
      
      
      
      
      
      
      
      
      
       

 

       

_______   S.S.#_________________________________ 

__  City______________________ State_____  Zip_______ 

Phone________________   FAX_______________________ 

❑❑❑❑❑❑❑❑❑❑  

____________  Exp. Date_____________________ 

                   Date                 Campus      Fee 

 Per Course Per Person 


