USCG Auxiliary Flotilla 24-8   Class registration form 

 Class________________________________ Date ____________

PLEASE PRINT CLEARLY

STUDENT NAME:              ______________________________

ADDRESS:_____________________________________________

CITY/ST/ZIP:_________________________________________

PHONE:________________________________________________

EMAIL:_________________________________________________

DATE OF BIRTH:______________________________________

AMOUNT PAID:_______________________CK#___________
MAKE CHECKS PAYABLE TO “USCG AUX CLINTON”
SEND CK TO USCG AUXILIARY c/o MARK BENNETT, 
FSO-FN, 12 PEPPERBUSH DRIVE, CLINTON, CT 06413
       
CREDIT CARD #_________________________________________
CREDIT CARD TYPE   ____________EXP DATE_____/_____
NAME ON CARD_________________________________________
BILLING ADDR___________________________________________
CITY/ST/ZIP_____________________________________________
SECURITY CODE ON BACK OF CARD __________________
EMAIL ADDRESS FOR RECEIPT_____________________________
_________________________________________________________________
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