
RETURN THIS FORM TO: D5CHSRATREASURER@gmail.com

Please make check in the above amount payable to:

__________________________________________

Phone Number: _____________________________

Social Security Number:________________________________

Address City, State Zip Code to remit payment

__________________________________________

___________________________________________

____________________________________________

Phone Number: __________________________

Name of School / Vocational Program
3. PROOF OF ENROLLMENT – Please attach a copy of Course Registration/Class List & last
day to withdraw without financial penalty

_____________________________________________

_____________________________________________

mailto:D5CHSRATREASURER@gmail.com



