
Bayside U  -  Registration Form 
 

Name _________________________________________________________ 

 

Address _______________________________________________________ 

 

City ________________________ State _________ ZipCode ______________ 

 

Home Phone_(____)_______________Cell or work phone (____)_____________ 

 

Email__________________________________________ 

(Do not provide email address if you do NOT want email updates). 

 

Class ______________________________________ Fee ________ 

Class ______________________________________ Fee ________ 

Class ______________________________________ Fee ________ 

□ I would like to use a loaner machine. 

 

PAYMENT INFORMATION: 

All Payments are final.  Date of payment:____/____/________ 

□ CREDIT CARD: MC_______VISA_______AMEX_______DISCOVER_______ 

Card Number: ______________________________________________ 

Expiration Date: _______________ 

□ CASH 

□ CHECK: Number _____________ 

 

Return this form to: 

Bayside University 

225 State Avenue 

Olympia WA 98501 

 

For Office Use 

Date Received:_________________ 


