
 
Wallingford Swarthmore Community Classes 

Mail-in Registration Form 
 

• To pay by mail send check payable to WSCC with form below to WSCC, PO Box 141, Wallingford, PA 19086. 
• Send SEPARATE CHECKS AND FORMS FOR EACH CLASS.  
• Check the CLOSED CLASSES LIST on the website before mailing to ensure the class still has openings. 
• You are enrolled in the class unless you hear otherwise from us. Checks may not be deposited until a class is full. 
• NO REFUNDS will be made except for cancelled classes. Credits are issued at the discretion of the Registrar 

before classes begin. No credits issued after the semester begins. 
_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   
 

PLEASE PRINT LEGIBLY 
 
Course Title: ________________________________________________________ Course Number: ___________ 
 
Tuition: $___________  X    # of Persons: _________  =  Total Enclosed: $_______________   Check: #____________       
 
Name: __________________________________________________________________________________________ 
 
Email: _____________________________________________________ Phone: _________________________  
 
Address: ________________________________________________________________________________________ 
 
Additional Registrant Names (if paying for multiple people):_________________________________________________ 
 
________________________________________________________________________________________________ 
 
_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   
 

PLEASE PRINT LEGIBLY 
 
Course Title: ________________________________________________________ Course Number: ___________ 
 
Tuition: $___________  X    # of Persons: _________  =  Total Enclosed: $_______________   Check: #____________       
 
Name: __________________________________________________________________________________________ 
 
Email: _____________________________________________________ Phone: _________________________  
 
Address: ________________________________________________________________________________________ 
 
Additional Registrant Names (if paying for multiple people):_________________________________________________ 
 
________________________________________________________________________________________________ 
 
_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   
 

PLEASE PRINT LEGIBLY 
 
Course Title: ________________________________________________________ Course Number: ___________ 
 
Tuition: $___________  X    # of Persons: _________  =  Total Enclosed: $_______________   Check: #____________       
 
Name: __________________________________________________________________________________________ 
 
Email: _____________________________________________________ Phone: _________________________  
 
Address: ________________________________________________________________________________________ 
 
Additional Registrant Names (if paying for multiple people):_________________________________________________ 
 
________________________________________________________________________________________________ 


