
SPRING QUARTER 2010 - REGISTRATION

ONE PER PERSON - PLEASE PRINT CLEARLY

LAST NAME _________________________________________________ 

FIRST NAME _________________________________________________

STREET ___________________________________ APT #____________

CITY/STATE __________________________________   ZIP ___________ 

E-MAIL _______________________________

New Home Address? Check Here _____

HOME PHONE (_____)___________________ 

Emergency Name ______________________  

Emergency Phone(_____)__________________ 

Please enter a 1st and 2nd choice for each class you choose.  
You will not be called. You will   only     be notified   if 1  st   choice is filled  .

Register by Course Number 1  st   Choice  2  nd   Choice  
(COURSES 101 – 109)   9:30 – 10:30 __________ __________
(COURSES 201 – 209) 10:45 – 11:45 __________ __________
(COURSES 301 – 317)9:30 – 11:30     __________ __________
 No courses from 1:00-2:00 this qtr __________ __________
(COURSES 602 – 619)1:00  –  3:00     __________ __________

Are You a BOARD MEMBER?___INSTRUCTOR?___VOLUNTEER?___ 
Are You a FIRST TIME Member?   YES ____ NO ____ 
New Members - Pick Up Name Tags 1st Day.

Registration: Postmarked by March 15  th  , 2010  .   Late fee: $15.00

*Registration Fee:     $ 35.00    *$50.00 if registering after March 15th  
Donation (Optional): $______
Total Enclosed:         $______
______ I would like to apply for a scholarship.
______ Yes, I am interested in volunteering.  Please contact me.

Make Check Payable to: ELM  
Mail to:  ELM – P.O. Box 670331, Marietta, GA 30066

DONATIONS TO ELM:  ELM welcomes donations or memorial  gifts. 
ELM  is  a  non-profit  organization  and  your  donations  are  tax 
deductible. If you would like to make a contribution, please enclose a 
separate check  with your registration.  We appreciate your help and 
support.  

IMPORTANT
If you registered for a limited 
enrollment class, and cannot attend 

call the ELM Office
770-429-7850 Ext. 7845

or email:  elmcobb@gmail.com
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