
 
 

Town of Tonawanda Senior Center Class Registration Form 
 
________________________________   ________________________   __________ 
Last Name              First Name                 M/I 
 
________________________________________________________      __________ 
Number and Street             Town                 Zip Code 
 
_____________________ 
Phone Number 
 
      Complete Course Title                            Course #           Day            Time         Fee 
1)     
2)     
3)     
4)     
5)     
6)     
7)     
8)     
 
             Total Amount Enclosed      __________ 

**Checks Payable to “Town of Tonawanda”** 
 

------------------------------------------------------------------------------------------------------------ 
 

Town of Tonawanda Senior Center Class Registration Form 
 

________________________________   ________________________   __________ 
Last Name             First Name                 M/I 
 
__________________________________________________________  __________ 
Number and Street             Town                 Zip Code 
 
_____________________ 
Phone Number 
 
      Complete Course Title                            Course #           Day            Time         Fee 
1)     
2)     
3)     
4)     
5)     
6)     
7)     
8)     
                                             

                   Total Amount Enclosed      __________ 
**Checks Payable to “Town of Tonawanda”** 

    


