
 

REGISTRATION FORM 
PRE-REGISTRATION IS REQUIRED 

 
 
NAME__________________________________________________SS#___________________ 
 
ADDRESS______________________________________________________________________ 
 
CITY___________________________________STATE________ZIP CODE__________________ 
 
DAY PHONE__________________________________HOME______________________________ 
 
CELL________________________E-MAIL ADDRESS____________________________________ 
 
CLASSES – ADD STARTING DATE OF CLASS 
1)______________________________________2)____________________________________ 
 
3)______________________________________4)____________________________________ 
 
TOTAL AMOUNT ENCLOSED $_____________ 
 
CLASS IDEA?___________________________________________________________________ 
 
MAKE CHECK/MONEY ORDER PAYABLE TO WEST KENTUCKY COMMUNITY & TECHNICAL COLLEGE 
(WKCTC) AND MAIL TO TRAINING CENTER, PO BOX 7380, PADUCAH, KY 42002-7380. VISIT OUR WEB 
PAGE AT HTTP://TRAINING.WESTKENTUCKY.KCTCS.EDU . 
 


