To register by mail, please send the form below with your check or money order made payable to 
Pennsbury Community School, 134 Yardley Avenue, Fallsington PA 19058.  Please indicate the classes(es) on your payment.  You may also drop your payment off at the address above Monday Through Friday from 8am to 4pm. 


 Pennsbury Community School Registration Form 

PLEASE PRINT 

First Name______________________________________________________________________Last Name__________________________________________________________________________________
Street Address______________________________________________________________________________________________City___________________________________________State___________
Zip Code___________________Email Address________________________________________________________________Phone #________________________________________________________
                                                                                                            Please Print Clearly                                                   Preferably a mobile # for messaging purposes


Course Title______________________________________________________________________________________________________________________
Day/Time_______________________________________________________Location____________________________________________________	Fe0$_________________________


Course Title______________________________________________________________________________________________________________________
Day/Time_______________________________________________________Location____________________________________________________	Fee$_________________________

Course Title______________________________________________________________________________________________________________________
Day/Time_______________________________________________________Location____________________________________________________	Fee$_________________________


TOTAL$____________________

⬜ Enclosed is my check made payable to Pennsbury Community School.
[bookmark: _rdmwh9f9f975]Payment Information [image: ] [image: ] [image: ] [image: ]

First Name on Card_____________________________________________________________Last Name on Card_____________________________________________________________
Credit Card #____________________________________________________________________Expiration Date________________________________________________________________ 
                                                  Please Print
Security Code___________________________________________________________________Billing Zip Code_________________________________________________________________
Purchaser's Mobile #__________________________________________________________
Please contact Anna Marie Quici at aquici@pennsburysd.org or 215-428-4198 with questions. 
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