
 

 

 

 

USE THIS FORM FOR ADDITIONAL COURSES 
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ESILL Course Registration Form 
 

Call the instructor to register.  Your seat will be reserved when the instructor receives the tuition. 

Mail this form to the instructor with your tuition check made payable to ESILL. 

Write the course name and “Member” on your check if it applies.   

 

Additional material fees, posted on the course schedule, are to be paid directly to the instructor in the classroom.  

DO NOT COMBINE THE TUITION AND MATERIAL FEES IN A SINGLE CHECK, AND PLEASE PRINT! 

 

 

Date  __________       Course Name ________________________________________________________________ 

 

Student’s Name(s) ______________________________________________________________Gender    M__ F __ 

 

Permanent Mailing Address:  _____________________________________________________________________ 

 

Phone   __________________   E-Mail Address  ______________________________________________________ 

 

Are you a member of the Friends of ESILL?     Yes___  No___  

If so, take $5 off your tuition. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - 
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Additional material fees, posted on the course schedule, are to be paid directly to the instructor in the classroom.  

DO NOT COMBINE THE TUITION AND MATERIAL FEES IN A SINGLE CHECK, AND PLEASE PRINT! 

 

 

Date  __________       Course Name ________________________________________________________________ 

 

Student’s Name(s) ______________________________________________________________Gender    M__ F __ 

 

Permanent Mailing Address:  _____________________________________________________________________ 

 

Phone   __________________   E-Mail Address  ______________________________________________________ 

 

Are you a member of the Friends of ESILL?     Yes___  No___  

If so, take $5 off your tuition.   
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