
 
 
Name: __________
 
Semester:     Fall
 
Call #                          C
  
  
  
  
 
Instructions: 

• On the first 
• Return the s
HOUSEBILL 60 REGISTRATION CARD 

_________________________   Student ID Number (SSN): ________________ 

     Spring     Summer      Year _________           Date:  _________________ 

lass Identification                           Section #            Instructor’s Signature or Stamp 
  
  
  
  

day of class, request instructor’s signature (based on space availability). 
igned card to Registration Office, and pay applicable fees at Cashier’s Office. 


