
COMMUNITY SCHOOL AT MT. OLIVE 
89 Route 46, Budd Lake, NJ   07828 
973-927-6031; 973-691-6106 (Fax) 

 
Please submit a separate check for each course or trip. 

 
REGISTRATION FORM 

 
 
Name: 
____________________________________________________________________ 
 
Address : 
____________________________________________________________________ 
 
Town/State/Zip: 
____________________________________________________________________ 
 
Phone: (Home) _____________________________________  
 
(Work) ___________________________________________ 
 
(Fax)  ____________________________________________ 
 
(Cell) ____________________________________________ 
 
Course Number: _________  
 
Course Fee (+$1.00 per course registration fee) $___________ 
 
Course Title: ____________________________________ Session (if applicable) 
________ 
 
Method of Payment: ______ Check — payable to CSMO _______ Cash 
 
______  Credit Card — CIRCLE ONE:       VISA      or      MASTERCARD 
         Last 3 Digits 
Card Number: ________________________________________ on back of card 
________ 
 
Name on Card: _______________________________________ Expiration date 
________ 
 
Signature: 
__________________________________________________________________ 


