
REGISTRATION FORM 

MIDLAND PARK CONTINUING EDUCATION       Makes checks payable to MPCE 

250 Prospect St., Midland Park, NJ 07432  

Phone: 201-444-2030    Fax: 201-444-2091        Date__________________ 

□Visa  □Master Card   □Discover   □E-Check   □Check - payable to “M.P.C.E.”      Amt. Encl. $_________ 

 

Credit Card Account #____________________________________Expiration Date_________CVC____________ 

 

Bank Account Name (E-Check) _________________________________Checking _Savings   Business checking 

 

Routing # (E-Check) ____________________________Bank Account # (E-Check) ___________________________ 

 

Student’s Name_______________________________________D.O.B._______________Grade (K-6) ____________                                   

 

Parent’s Name____________________________________Address________________________________________  

 

E-mail Address____________________________________Phone #_______________________________________ 

 

Mobile Cell Phone #________________________________ Mobile Provider: _______________________________ 

□ Receive alerts via text messaging. By checking this box, I understand that standard text messaging rates may apply. 

 

Course/Trip___________________________________________________________________________________ 

 

Date:  _____________________________Fee: _______________________________# Tickets _______________ 

 

Signature of Parent/Guardian_ ____________________________________________________________________  

 

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------- 
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