REGISTRATION FORM

Mail to: Informal Classes Univeristy of Texas, PO Box 7338 Austin, Texas 78713-7338
Fax to:(512) 471-7477 For faster service, please include your customer 1D number.

Name;
(first) (m.i.) (last)
Mailing Address:
(streel) (apt. %)
(city) (state) (zip)
Email Address:
Phone Numbers: (day) (evening / cell)
Birthdate: Gender:

Check One: GENERALLD  UTO 65 &Overd  Texastxd LSO gywrc 1

Driver’s License/ID # (if check enclosed): State:

Payment Type: Check [ visa[1 Mastercard ]~ Discover ]~ Diners ClubJ

Name on card Credit Card Number Exp
Signature: Date;

Course Title: Course Title:

Course ID #: Course 1D #:

Starting Date: Starting Date:

Time: Timé:

Fee: Fee:

REGISTER BY PHONE using your Visa, Mastercard, Discover or Diners Club. Call (512) 232-5277
Monday - Thursday, 8am - 7pm; Friday, 8am - 5pm; and Saturday, 10am - 5pm.

REGISTER ONLINE any time using your Visa, Mastercard, Discover or Diners Club by visiting
www.informalclasses.org.

REGISTER BY FAX using this registration form. Please include your credit card information.
Complete and fax this form to (512) 471-7477.

REGISTER IN PERSON at the Texas Union South Lobby, located at 24th and Guadalupe,
Monday - Thursday, 9am - 7pm; Friday 9am - 5pm; and Saturday, 12 noon - 5pm.

REGISTER BY MAIL by mailing this completed form along with your check (payable to UT Austin) or credit
card information to Informal Classes, University of Texas, PO Box 7338, Austin, Texas, 78713-7338.

These activities are being offered by Informal Classes of The University of Texas at Austin. | understand that The University urges all par-
icipants to act in such a manner as to protect their safety and the safety of others. | understand that all persons who participate in
activities do 5o at their own risk. I fully understand my responsibility as a participant in the above named activity to act in a reasonable and
prudent manner. | further under: that any University faculty or staff in attendance will be acting in advisory capacity only. For and in
consideration of my participation in these activities, 1 hereby release indemnity and hold harmiess The State of Texas, The University of Texas
system, The University of Texas at Austin, the division of the Texas Union and its officers, agents and employees from any damage caused by
me or suffered by me because of my participation in these activities. | understand that | alone am responsible for confirming the accuracy of
this registration form, for niaking sure the course is appropriate for my needs and avoiding any time or scheduling conflicts.

Signature of Parent or Guardian (if under 18):
NOTICE CONCERNING YOUR INFORMATION: The Texas Public Information Adt, with a few exceptions, gives you the right fo be informed
about the information that the University of Texas af Austin colfects about you. it also gives you the right to request a copy of that information

and 1o have The University correct any of that information if inaccurate. You may request to receive, review and request corrections by contacting
the University’s Public Information Officer at the Office of Financial Alfairs, PO BOX 8179, Austin, Texas, 78713 or by emailing doCutexas.edu.

Texas Union Informal Classes The University of Texas




