
3 WAYS TO REGISTER FOR GENERAL INTEREST CLASSES 
 
 MAIL   FAX     IN-PERSON 
 
 
      
  
   
 
 
 
 
 
 

LP Wilson, Room 19 
Windsor Adult Education 
601 Matianuck Avenue 
Windsor, CT 06095 
Phone: 860-687-2000 ext 271 

 
LP Wilson, Room 9 
Windsor Adult Education 
601 Matianuck Avenue 
Windsor, CT 06095 
Phone: 860-687-2000 ext 271 

LP Wilson, Room 19 
Windsor Adult Education 
601 Matianuck Avenue 
Windsor, CT 06095 
Phone: 860-687-2000 ext 271 

 19

In-person registrations will be accepted 
Monday-Friday 8:00am-4:00pm at LP 
Wilson, Room 19. An evening registration 
date is set for January 25, 7:00-9:00 p.m. at 
Windsor High School (main entrance). 

Fill in the registration form below and 
mail with check, or credit card 
information. Make check payable to: 
Windsor Adult Education. 

Fax: 860-687-2009 
Fill in the registration form below 
and fax with credit card payment 
information.  

REGISTRATION FORM 
   LP  Wilson, Room 19   

W indsor Adult Education   
601 Matianuck Avenue   
Windsor, CT 06095   
Phone: 860 - 687 - 2000 ext 271   
   

Registrant Information 
 
Last Name First Name 
 
Address City, State, Zip 
 
Home Phone  Alt. Phone 
   

Course Information – Non-residents please add $10.00 to registration fee 
Are you 62 years of age or older? Do you have a disability?  Are you a Windsor BOE or Town employee?  
If you answered yes to any of the above, you are eligible for a 25% discount on certain classes as posted in the brochure 
 
 
 

 
 
 

 
 
 

 
 
 Non-resident fee if applicable ($10.00)________________ 
 

Method of Payment (Check One) Total tuition________________ 
 

  Check #      (Make Check payable to: Windsor Adult Education)   Cash (No cash by mail)  
 

    VISA  MasterCard  Discover  American Express  
 
   Name on card       Expiration date 
 
    
   Credit card account number       Signature     Date 
 
• Please type or print in blue or black ink 
• One student may register on this form, photocopy this form for additional students 
 
I would like Adult Education to offer________________________________________________________________________ 
 
I would like to teach______________________________________________________________________________________ 

Course Name Start Date Start Time Fee 

Course Confirmations 
Are Not Made 
Assume you are registered unless we 
phone you. 


