
BCTC is an Equal Opportunity and Education Institution & a College of KCTCS. 

 

REGISTRATION FORM FOR CONTINUING EDUCATION & PROFESSIONAL DEVELOPMENT 

 
 
Today’s Date____________________ 
 
Name______________________________________________________________ 
 
Address____________________________________________________________ 
 
City_______________________   State__________   Zip Code________________ 
 
Daytime Phone___________________   Email_____________________________ 
 
Employer___________________________________________________________ 
 
 
Course Title:________________________________________________________ 
 

Start Date:______________________________________   Fee:_______________ 
 
 
Method of Payment:    Cash $______    Check #______    Money Order #_______     
 
 Credit Card Number #_______________________________   Exp________ 
 
 Invoice (Company & PO #)________________________________________ 
 
Receipt Required:  ____Yes  ____No 
 
 
 
 

Office Use Only: 
____Account String: 68030-41110-01-701060-01300-37001 Cont. Ed. 
____Account String: 68030-41110-01-701060-01300-80308  Ed2Go 


