
CCEUC Program Registration Form 
 

Name: _____________________________________________________________________________________ 

 

Address : ___________________________________________________________________________________ 

 

City: _______________________________________ State: _________ Zip: ______________ 

 

Day Phone: ____________________________________ Email: _______________________________________ 

 

Name of Program(s) you are registering for: __________________________________________________________  

(List additional programs on back) 

 

If paying by check please make your check payable to CCEUC  
 

For Payment by Credit Card fill out top part and credit card information below. 

 
Name as it appears on your card: _________________________________________________ 

 

 

Please check type of card: ___VISA ___ MasterCard 

 

 

Card Number: ______________________________________________ Exp. Date: _________ 

 

 

Amount to be charged: $________ 

 

 

Signature: (Required) ____________________________________________________________ 

CLIP & RETURN BOTTOM PORTION OR HAND DELIVER TO:  

Cornell Cooperative Extension of Ulster County 

10 Westbrook Lane 

Kingston, NY 12401 

CCEUC provides equal employment and program opportunities. 

General Registration Form 

This form can be used to register for any program offered by  

Cornell Cooperative Extension Ulster County.  

 

For more information about us call 845-340-3990  

Monday - Friday 8:30am - 5:00pm 

Online: www.cceulster.org 

For Office Use Only:  


