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Class Date  __________________________________________
Name(Last name ,First)______________________________________

Address  Street_________________________________________


   City, State, zip _______________________________________

Phone  Home_________________________


     Cell   _________________________


     Work_________________________

E-mail______________________________________________

Age_______   Citizenship______________

How did you hear about USMA Chicago?

Web Site___      Magazine ___    Friend___    Coast Guard___ 
Newspaper___  Flyer___             Work___      Other_____________________
Please register me for the class specified above.  I have included a $50 deposit to reserve my place in the class and to be applied toward tuition. 

Signed_________________________________Date____________Deposit________   Mail to:  USMA Chicago      

                                                                                                                                    1640 N Burling Unit A Please make checks payable to USMA Chicago



             Chicago Illinois 60614


                               
                 USMA Chicago                                         


       Class Registration Form














