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SIGN UP NOW!
ONLINE

PHONE/FAX

IN PERSON

BY MAIL

www.ocean.edu/cpe.htm

Phone: 732.255.0404
Fax: 732.255.0461

Cash Payments/Exact Amount
Arts & Community Center • OCC Main Campus

(See Important Information on page 74)

Registration Form
Mail to: Continuing & Professional Education

Ocean County College
College Drive • P.O. Box 2001 • Toms River, NJ 08754

Questions? Call 732-255-0404
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DEPARTMENT OF 
CONTINUING & PROFESSIONAL EDUCATION

Ocean County College • College Drive • PO Box 2001 • Toms River, New Jersey 08754-2001

732.255.0404 • Fax 732.255.0461 • www.ocean.edu/cpe.htm

Name___________________________________________________________________

Address_________________________________________________________________

_______________________________________________________________________

Is this a new address? p Yes p No Email_______________________________________

Phone_ _________________________________________________________________

Is this a new phone number?  p Yes p No

Social Security No.____________________________________ Date of Birth_ ________

Ethnicity:	 p Hispanic/Latino	 p Non-Hispanic/Latino

Race:	 p American/Alaska Native	 p Asian	 p Black or African American  
	 p Hawaiian/Pacific Islander	 p White

Course I.D. Sec. No. Day/Dates Fee

TotalMake check payable to OCEAN COUNTY COLLEGE
or please charge the above to my:

p VISA  p MASTERCARD  p DISCOVER  p AMERICAN EXPRESS

Card No._ _________________________________________ Expiration_ ____________

Registrant’s Signature_ __________________________________  Date_ ____________

FOR PARENTS OF ALL STUDENTS UNDER THE AGE OF 18
A registration/health history and medical form is mandatory for children under the age of 18.

Refund Policy #5143: There will be no refunds issued for Continuing & Professional Education 
trips and/or ticketed events. By signing below, you are acknowledging the terms of this policy. 
Registrations cannot be processed without the signature of the paying individual.

Signature: ________________________________________________________________

See full refund policy on page 74.

	 Last	 First	 Middle

Street & Number

	 City	 State	 Zip Code

Written confirmation is sent by email.

	 Home (include area code)	 Cell (include area code)	 Business (include area code)




