
 
Class Registration 

 
Class:   ______________________________________________ 
 
Materials Fee: Free 
 
Day and Date:  _______________________________________________ 
 
Time:    _______________________________________________ 
 
Location:            _______________________________________________ 
 
 
Name(s):  _______________________________________________________  
          
 
Street Address:            
 
Mailing Address:            
 
City:        State:     Zip:      
 
Home Phone:       Work Phone:      
 
Cell Phone:       Email:       
 
Please list any special accommodations needed or dietary restrictions:     
 _______  ________________________________________________ 
 
Mail your Class Registration to:  Community Housing Services 
      545 SW 2nd St., Ste. A 
      Corvallis OR 97333 
 
 
 
Questions? 
866-245-1780 or 
Email: bforsman@communityservices.us 
 
 
This class is provided by CSC’s Community Housing Services 
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