
 
 
 
 
 

 
  

 
Name: 

                  

 Last First M.I. 

Social Security Number:        Male    Female Date of Birth:       

Home Address:       Apt/Unit #:       PO Box #:       

City, State, Zip:       Primary Phone:       

E-mail Address:       
 Home     Work     Cell 

Alternate  Phone:       

 Home     Work     Cell 
Payment Required  At Time Of Registration  

does not qualify for financial aid 

Student Signature:   Date:  

Payment Information:  For payment and cancellation policies, please refer to our website:  
http://www.rctcbwe.com 

 
 

Check  
#: 

      

By providing a check payment, you authorize RCTC to use the information from your check to make a one-time electronic funds 
transfer from your account or to process the payment as a check transaction.  We will use your check to make an electronic fund 
transfer, funds may be withdrawn from your account the same day we receive payment, and you will not receive your check back 
from your financial institution.   

 

Verification from Employer:  Send a letter, email (workforceeducation@rctc.edu), or fax (507-280-3168) to authorize invoicing for the class 

 Company Billing Attn:       PO/Voucher #:        

      Company Name:       Work Phone:        

      Company Address:       City, State, Zip:        

  

 

 Please call us with Registration Questions at 507-280-3157 or Fax in your registration to 507-280-3168 

http://www.rctcbwe.com/
mailto:workforceeducation@rctc.edu

