
*UC Davis Extension is required by federal law to report your Social Security Number (SSN) and other pertinent information to the Internal Revenue Service pursuant to the reporting requirements imposed by the Taxpayer Relief  Act of 1997. 
UC Davis Extension also will use the SSN you provide to verify your identity. SSN disclosure is mandatory. This notification is provided to you as required by the Federal Privacy Act of 1974.

Amount enclosed or authorized $___________________________

Enclosed is a check payable to UC REGENTS
Enclosed is a company purchase order (a complete enrollment form, or all information requested on the enrollment form, must accompany your purchase order).

Please charge to: VISA MasterCard American Express Discover

For security purposes we can no longer accept credit card payments via fax.
Credit card billing address and zip code if different from student address:

_____________________________________________________________________________________________________________________________

  Street City State Zip Code

Account Number______________________________________Expiration Date_____________________________________________________________

Authorizing Signature___________________________________Name of Cardholder (please print)_________________________________________________

Credit card verification number: __________ (the last three digits of the number printed in the signature panel on the back of your credit card 
[Visa, MasterCard and Discover]. For American Express the CVC is the four digit number printed on the front of the card just above the card number.)

For additional persons enrolling, please give same information on a separate sheet.
For disability accommodations, call (530) 757-8777; TTY (530) 752-6833. Four week advance notice requested.

HOW DID YOU HEAR ABOUT THIS COURSE? (choose one)

UC Davis Extension catalog—Key Code if available ___  ___  ___  ___  ___  ___  -  ___

Brochure or flier—Key Code if available ___  ___  ___  ___  ___  ___  -  ___  ___

Article (newspaper, newsletter or magazine)
Name of publication ________________________________________________

Advertisement (printed publication, radio or TV)
Name   ________________________________________________________

Please Print

Mr./Ms.______________________________________________________________________________________________________________________
 Last Name First (given) Middle

Social Security No.*_____________________________________  Daytime Phone (_____)___  ________________ Home Phone (_____) _________________________

Address home work___________________________________________________________________________________________________________

  Street City State Zip Code

Employer___________________________________________ Current Position/Job Title _________________________________________________________

Email Address ________________________________________   If you do not wish to receive occasional email announcements check this box 

 Course Title Section Number Starting Date Fee

111 507

ENROLL IN PERSON
Visit us in person at our 
Student Services office in Davis, 
1333 Research Park Dr., 
8:30 a.m.-4:30 p.m., or
Sutter Square Galleria, 
2901 K St., Sacramento, Rm. 204. 
Call for hours: (916) 327-7072. 
Cash is not accepted.

ENROLL BY PHONE
(800) 752-0881 
(530) 757-8777 from 
Woodland or Davis.
Please have your Visa, 
MasterCard, American 
Express or Discover 
account number handy.

ENROLL BY MAIL
UC Davis Extension
Attention: Student Services
1333 Research Park Dr.
Davis, CA 95618-4852

ENROLL ONLINE
www.extension.ucdavis.edu

 ENROLLMENT FORM 

Electronic
 UC Davis Extension website
 Web search
 Email

 Please describe ______________________________________________

Word of mouth/referral
Referred by

Other (please describe) ___________________________________________

___________________________________________

 

SIGN UP NOW
to receive UC Davis Extension’s 

quarterly updates by email.

Just go to:

www.extension.ucdavis.edu/email
We don’t share our 

email list with anyone.
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