
Community Education Registration Form 

 

 

 

 

Registration Options:  

3. Mail
Mail your completed registration form and payment to:

GHC Community Education Department 
1620 Edward P Smith Drive 
Aberdeen, WA 98520 

1. Online
Visit www.ghc.edu/ce to register online with your credit
card (Visa or MasterCard). We recommend using this 
option to ensure your space in classes is reserved quickly.

2. In Person
Bring your completed registration form and payment to one
of the following GHC locations:
Riverview Ed. Center  600 Washington St., Raymond

Columbia Ed. Center  208 Advent Ave. SE, Ilwaco

For more information, call (360) 538.4088 or email Chelcie.bailey@ghc.edu 

Visit us on the web at www.ghc.edu/ce 

Cancelation Policy: Pre-registration is required for all Community Education courses. If minimum enrollment is not met one week 

prior to the course start date, courses may be canceled.

Name  Date of Birth 

Address                                                         

City     State   Zip Code 

Phone                                                                

E-mail                               

Signature    Date 

Note: Full Payment must be made at time of registration. 

Item  # Class Title Fee 

  Total ___________ 
I authorize Grays Harbor College to debit my credit card for the tuition and fees specified above.  

 Visa               Card #     Exp. Date     Card CV2# 
 MasterCard

Card Holder’s Name   Card Holder’s Signature 

Have you registered for GHC  

classes before?          Yes    No

If yes, SID#______________________

(If no, one will be assigned upon 

registration)

Have you registered for GHC  

classes before?  Yes    No 

If yes, what is your SID#_____________ 

(If no, you will receive an SID# after you 

have registered)

Quarter

http://www.ghc.edu/c%ED%AF%80%ED%B1%88
http://www.ghc.edu/c%ED%AF%80%ED%B1%88
mailto:Chelcie.bailey@ghc.edu
http://www.ghc.edu/ce
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