
Fieldbus Center at Lee College 
Continuing Education  

Registration Form 
 

Student Info 
Name:_________________________________________________________________________  
Address 1: _____________________________________________________________________   
City: _______________________ State/Country ____________________ Zip_______________  
Email __________________________________ ______________________________________   
Home phone______________________ Work phone ___________________________________  
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Please fill in the following information for State of Texas statistical reporting purposes only.  NONE of the information below will be 
shared with external sources. 

Date of Birth ___________________  SS#(optional) _____________________  

Ethnic Group (check only one)
White non-Hispanic                                                          Asian or Pacific Islander 
Black non-Hispanic                                                           Native American or Alaskan Native 
Hispanic                                                                          International  
I do not wish to answer 

Gender  Male  Female 
ow did you find out about this class?  Please select one only 
_flyer   __brochure  __friend/family member __knowthebus.org   
_other website (name of website _________________________________________________ ) 
_publication (name of publication _________________________________________________ ) 

ourse Selection 
_ Fieldbus Applications 101 Date: ______________Fee: ______________________ 

_ Fieldbus for Sales Profes. Date: ______________Fee: ______________________ 

_ Fieldbus Applications 201 Date: ______________Fee: ______________________ 

_ Fieldbus Applications 401 Date: ______________Fee: ______________________ 

ayment 
    __Cash       __Check       __Discover        __MasterCard        __VISA 
ard Number ____________________________ Expiration Date _________________________  
f cardholder name different, please complete the following: (refunds will be made to person who actually pays) 

ame:________________________________________Address: _________________________  
ity/State/Zip ___________________________________ Phone: _________________________  

omplete 
rint this form and then mail, fax, or bring with you to the Fieldbus Center:   
O BOX 818, Baytown, TX  77522-0818        Fax: 832.556.4448         Office: 832.556.4446 
nce you have been successfully enrolled, a confirmation will be sent to you via email unless you request o herwise.t  

efund Policy 
o refunds will be made after a class begins.  If you call and cancel your registration at least three business days prior to 

he starting date of a class or prior to the advertised registration deadline, we will be happy to issue a full refund.  This 
olicy is based on the fact that continuing education classes are self-supporting.  Registration fees are used to pay 
alaries for our instructors as well as for supplies. 

ee College does not discriminate on the basis of gender, disability, race, color, 
ge, religion, national origin, or veteran status. 
A/EOE 

 


