
California State University Channel Islands  
Extended Education   

  

  

P l eas e  n ot e  t h a t  Con t in u in g  Ed u cat i o n  Un i t s  ( CEU’ s )  a r e  n ot   
eq u iva l en t  t o  c red i t  f o r  g rad u at e  cou r sew ork .  You  m ay wan t  t o   
ch e ck  wi t h  you r  s ch oo l  d i s t r i c t  ab ou t  t h e i r  r eq u i r em en t s  p r io r   
t o  en ro l l in g .  

    
ENROLLMENT FORM 

  
Date:            Birthdate:                   SS #        Term/Year: SUM09 

Last Name:          First Name:      M.I.    Gender: (M/F) 

Address: 

City:                State:        Zip:     

Telephone           (Daytime)            (Evening)         (FAX)    

E‐mail  Address:  

Employer:                  Occupation: 

 
 
 

Course Title:  ENGL 801 Steinbeck Institute    Course #:  1057      

 Fee: ___ (1‐4) units @ $25 per unit=_________ 

Credit Card #:                   AMEX        MasterCard  Exp Date: 

Authorizing Signature: 

Check (Make payable to CSUCI):  Check #  

  

  
 
You can enroll  by mai l  at:         CSUCI Extended Education 
                                                                                        One University Drive          
                                                                                        Camaril lo,  CA  93012 
            FAX: (805) 437‐8859    
              or by Phone: (805) 437‐2736   
REFUNDS 
For CEU and non‐credit courses, refund requests must be made in writing and received 
before the course begins.  CSUCI retains $20 of refunded fees as a processing fee.  For degree 
credit courses, see University catalog and Schedule of Classes for refund dates and policies. 

 

 

                   

 

                   

 


