
REQUIRED INFORMATION:

ä Name (Please Print) Social Security #

Student’s Signature Today’s Date

Other Name(s) Used

STUDENT CONTACT INFORMATION:

Current Address

Phone Number E-mail

COURSE DESCRIPTIONS DESIRED FOR THE FOLLOWING COURSES:

Course Title Course Number Reg. Number $6 fee per course

TOTAL FEE: $

UNIVERSITY OF CALIFORNIA, SANTA BARBARA EXTENSION

Course Description Order Form

UCSB Extension • 6950 Hollister Ave., Suite 102, Goleta, CA 93117-5824 

Phone: (805) 893-4200  •  Fax: (805) 893-8427 • E-mail: registrars@els.ucsb.edu  •  www.extension.ucsb.edu

Course descriptions for Concurrent Enrollment courses cost $6 each and may be obtained directly 
from the UCSB Office of the Registrar: www.catalog.ucsb.edu/course-descript.htm

Please allow 3-5 business days for processing.

10/06   K297A

Option 1 – Mail course description to: Option 2 – Number to Fax course descriptions to:

( ) —

Attention:

PAYMENT OPTIONS:

Check  o Check written to the UC Regents

VISA  o Credit Card Number Expiration Date

MasterCard  o Cardholder Name Security Code

(Exactly as it appears on credit card) (Enter the 3 digit code that appears 
on the back of your credit card.)
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