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Registration Form
Class Registration Information
CRN #
Course Title
Dates
Day (s)
Time
Cost
























 
												Total:	$   	___		

Payment Information:	Payment Type:	(  ) Cash 		(  )  Credit Card	
							(  ) Check		(  )  Debit Card
(  )Other________					___
I understand that I am enrolled in class unless otherwise notified and that fees will be refunded only if the class is cancelled. The refund will be issued to the student, not the card holder, according to NWACC policy.  Liability Release:  I hereby release NWACC from all responsibility in case of accident.  I have read and understand the registration and refund procedures for College at the Crossing.   I further understand that registrations are non-transferable.  
Photo Release: I, hereby, consent and agree that pictures taken of me, or any reproduction of the same, may be used by NorthWest Arkansas Community College for the purpose of promoting the college, its curriculum and programs, and said pictures may be included within or utilized as illustrations, advertisements, or publications, either in printed form, television, internet or other means.	

Signature:										    Date			

Prepared/Accepted By:			____
Mail to:	NWACC					Office Hours:	      Mon.-Fri.	8:30 a.m. – 4:00 p.m.
	BVC Registration		
	1801 Forest Hills Blvd., Ste. 201		               Phone:   (479) 855-1903
	Bella Vista, AR 72715
	
NorthWest Arkansas Community College does not discriminate on the basis of gender, disability, race, creed or religion, color, age, or national origin.
Phone
Numbers:	Home:				Work:				Cell:     	_______________ 

Address:							    			_____________________
P.O. BOX or STREET				CITY			STATE		ZIP Code

BVC requests your Email Address to notify you of class cancellations and schedules:

Email Address:_______________________________________________________________________ 



How did you hear about NWACC Bella Vista Center?							

Last Name:						First:   	  	              MI :________	

(  ) Male	(  ) Female		DOB: (MM/DD/YYYY)			______

(DOB is required for purposes of unique identification.  A unique personal identification number is generated for internal use upon registration.)
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