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              Last Name                                                     First Name                           Middle Name

SOCIAL SECURITY NUMBER

DATE OF BIRT H

TELEPHONE NUMBER (       )

LAKE TAHOE COMMUNITY COLLEGE
NEW STUDENT REGISTRATION CARD

F    W    SP    SU     ______
              (Year)

    DO NOT SKIP LINES WHEN LISTING CLASSES

COURSE/NUMBER                 TITLE  UNITS    ADD  DROP           PAY REFUND

Date

OFFICIAL USE ONLY - DO NOT WRITE IN THIS SECTION

OFFICIAL USE ONLY
*Student Representation Fee $       1.00
College Accident Insurance $       3.00

$  7.00       X                   units = $

GNP    OS    Tuition
$               X                 units = $

Instructional materials

Music Fee

Facility Use Fee

Other

Student Body Card

Paid By:

TOTAL FEES = $
CK        $        M/V        Initials



*Student Representation Fee*Student Representation Fee*Student Representation Fee*Student Representation Fee*Student Representation Fee

The money collected from the student representation fee shall be used to provide support for students
who may be stating their positions and view       points before city, county & district government, and
before offices and agencies of the state and federal government.

Students have the right to refuse to pay the student representation fee for religious, political, moral or
financial reasons.  Authority cited:  Section 76060      & 76060.5 Educ. Code

I refuse to pay the student representation fee for religious, polititcal, moral or financial reasons.

 Signature  Date


