
REQUESTS ARE PROCESSED IN THE ORDER RECEIVED. 

When enrolling, please include the Reg # found 
at the end of each course listing.

	 By Mail
	UCSB Extension, Mail Code 1110 (Attn: SSO) 

	 University of California, Santa Barbara
	 Santa Barbara, CA 93106-1110   
	 Personal check, money order, Visa, or 
	 MasterCard accepted.

	 By Phone
	 (805) 893-4200

	 Visa or MasterCard accepted.

	 By Internet
	Enroll online!  www.extension.ucsb.edu

	 Visa or MasterCard accepted. 

	 At the First Class Meeting
	 For courses without an enrollment deadline, you 

	may be able to enroll and pay the standard fee at 	
	 the door of the first class meeting. We recommend 
	 that all students enroll before the first class as the 
	course may be full, closed, or have a location 
	change. Call (805) 893-4200 to check the status of
 the course. Plan to arrive 20 minutes early with a 
	personal check, money order, Visa, or MasterCard
 (no cash payments). 

	 At the Extension Offices
	 At the administrative offices in Goleta or 

	 at the UCSB Ventura Center. Personal check, 
	 money order, Visa, or MasterCard accepted. 
	 No cash payments at Ventura Center office. 

	UCSB EXTENSION 
	Administrative Offices
	Extended Learning Services
	6950 Hollister Avenue, Suite 200, Goleta
	Phone: (805) 893-4200
	E-mail: registrars@els.ucsb.edu
	Hours: 8am-4pm, Monday-Friday

	UCSB VENTURA CENTER
	3585 Maple St., Suite 112, Ventura, CA 93003
	Phone: (805) 644-7261      
	E-mail: ventura@els.ucsb.edu
	Hours: 10am-10pm, Monday-Thursday;
	10am-7pm, Friday; variable hours Sat. & Sun. 
	 (open for classes only, no office services)

➤	 SOCIAL SECURITY #
	 (or Intl. Student ID)	 —	 —

	 Providing your SS# is required by federal law to enable filing of information returns to the 
	 Internal Revenue Service.

➤	 NAME (first, m.i.)

	 (last name)

	 Home Address

	 City	 State	 Zip

	 Daytime Phone	 Alternate Phone

	 E-mail Address

	 ❐ Please e-mail me information about upcoming programs.

	 ❐ My address or other information is new.

➤	 COURSE INFORMATION
		  Course
1	 Course Title	 Start Date

	 ❐ Credit     ❐ No Credit     Reg #	 Fee $

2	 Course Title	 Start Date

	 ❐ Credit     ❐ No Credit     Reg #	 Fee $

3	 Course Title	 Start Date

	 ❐ Credit     ❐ No Credit     Reg #	 Fee $

		  Subtotal	 $ ________________

	 Type of Discount __________________________	 Less Discount	 $ ________________
	 (Discount can be Early Bird, Group, Employee, Alumni, or
	 other. Only one at a time may be applied.)	 TOTAL	 $ ________________

	 ❐ I have read, accept, and agree to abide by UCSB Extension’s refund policy: _________
	 (see General Information pages of this catalog for refund policies)	 (initials)

➤	 PAYMENT METHOD (check one)	
	 Full payment must accompany this form. 

	 ❐ Personal Check  (Payable to: UC Regents)	

	 ❐ VISA/MasterCard only #  
	 For your security and protection, UCSB Extension requires you to verify your credit
	 card security code. Enter the 3-digit code that appears on the back of your credit card: _________________

	 Cardholder Name 	
	 (Exactly as on card)	 Exp. Date

	 ❐ Paid by Employer or Agency 
	 (complete section below and submit at least one week prior to first class.

	      ❐ Purchase Order (attached)     ❐ Company/Agency Check (attached)

	 Employer/Agency	 Fax

	 Contact Person	 Phone
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