
Harrison County Lifelong Learning 
Course Registration Form 

 
Please print: 
 
Name: ________________________________________________________________ 

First               M.I.   Last 
 

Address: ______________________________________________________________ 
  Street    City      State         Zip 
 
Country of Citizenship: ______ If not a U.S. citizen, alien registration number: ________ 
 
Home Phone: (____)___________________ Work Phone: (____)_________________ 
 
Fax: (____)__________________________  Email_____________________________ 
 
Course: 
 

Course Title Start Date Start Time Tuition 
    

    

    

 
Payment: 
 
Amount Enclosed: $___________  Check # _____________ 
 
Please make check/money order payable to Harrison County Lifelong Learning and 
send to: 
 

Harrison County Lifelong Learning 
101 Hwy 62 W., Suite 104 

Corydon, IN 47112 
 
 

For more information, call Harrison County Lifelong Learning at 812.738.7736 


