
  
 

 
 

            Winter 
             Spring 
STUDENT INFORMATION  Social Security Number __________________________________   Circle Term:  Summer  Year _______ 

           Fall 
 
 
Last Name  First Name   Middle Name       
 

Street Address    City  State  Zip 

 

Date of Birth Gender  Email Address 

 

Daytime Phone Evening Phone  Fax 
 

Student Signature  _________________________________________________________ Date ___________________ 
                    

COURSE INFORMATION                          
 

Law for Life: 
Paralegal 

 
CRN # 

(Required) 

Circle Format 
Live    or 
Online or 

DVD or VHS 

 
Course Number 

 
Section 

 
Dates: 

Start and End 
 

 
 

 
EE Fee 

 
CORE 

       

 
 

Law for Life: 
Paralegal 

 
CRN # 

(Required) 

    
Format 

Online * 

 
Course Number 

 
Section 

 
Dates: 

Start and End 
 

 
 

 
EE Fee 

 
ADVANCED 

       

• Check your 6 desired topics for the ONLINE Advanced Paralegal Course only: 
 

   __Advanced Legal Research  __Victim Advocacy          __Family Law         __Estate Planning 
 

   __Business Law                      __Water Law                __Mediation and Other Forms of ADR     
 

   __Criminal Law                       __Bankruptcy Law           __Constitutional and Civil Liberties 
                                             Total EE Fee _____________        

PAYMENT INFORMATION 
 Check made payable to CSUMB/EE for $_____________________ 
 Credit Card (please circle):  Visa MasterCard Discover American Express 

I hereby authorize CSUMB to charge the following amount:  _________________________ 

Credit Card Number______________________________________________________Expiration Date____________________________ 

Cardholder name as printed on credit card _____________________________________________________________________________ 

Cardholder’s Signature (required) ____________________________________________________________________________________ 

Daytime Phone _________________________________________ Message Phone ___________________________________________ 

Check the Web for Updates…  
Cashier’s Stamp               Registration Stamp

REGISTRATION FORM 
 Extended Education    

- Paralegal Courses 

Fax:   831-582-4502 
Mail:  Extended Education Office 
          100 Campus Center, Bldg 201 2nd Floor 
          Seaside, CA 93955-8001 


	             Spring
	Student Information  Social Security Number __________________________________   Circle Term:  Summer  Year _______

