
 
61 Locust St, Dover, NH 03820 

Phone: 603-742-1030   Fax: 603-743-4262 

dalc@dalc-online.org     www.doveradultlearning.org    

 

CLASS REGISTRATION FORM 
 

 
Today’s Date:___________ 
 
Name:________________________________________________________ 
 
Mailing Address:________________________________________________ 

      Street or PO Box 

_____________________________________________________________ 
   Town/City    State   Zip 

 
Cell/Home Phone:_____________________Work Phone:_______________ 
 

Email address:______________________________________________________ 
 

Course:_______________________________________________________ 
 

Course:_______________________________________________________ 
 

Course:_______________________________________________________ 
 

Payment Method: 
 

___ Cash  ___ Check #__________ ___ Credit Card 
 
Only needed if registering over phone or mail: 
MasterCard Number:_____________________________ Exp Date:_______ 
Visa Number:___________________________________Exp Date:_______ 
Discover Number:__________________________________Exp Date:_____ 
                             CV Code(3-digit on back of card)______________________ 
Cardholder’s Name (if different than registrant)_____________________________________________ 
 
Agency/Company to bill:_________________________________________ 
Contact Person:________________________________________________ 
 

 

http://www.doveradultlearning.org/

