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School of Education

School Collaborative Course
Business Form

Student Name: ________________________  SSN: ______________________

Instructor: Dr. Valora Washington
Course # / Title:   
EED705 Multicultural Diversity Issues at the Workplace and the Classroom
Location of Course:  Cambridge, MA
Dates of Course: ____________ Time: _______

Semester: Fall 2010

Number of Credits 3
Student Fee: $ 150   Number of Contact Hours 30
Method of Payment:




Check: payable to: Cambridge College

Credit Card:  Master Card / Visa

Credit Card # __________________________    Exp. Date _______

Student Signature:  ______________________          Date: _______
This form must be completed and returned with your registration form. Failure to do so will result in your registration form being returned to you and your registration being delayed.
Return this form to:      
        
Jessica D’Amico





The CAYL Institute






PO Box 391378






Cambridge, MA 02139

Cambridge 


College














