
 

                         

 

Payment Form 
 

 
Complete coupon and mail with your check, money order or credit card information to: e-Reg 5000 Rocklin Road, Rocklin, CA 95677. 
Make checks payable to Sierra College. DO NOT SEND CASH!!! All students must add courses PRIOR to submitting payment. 
Mail-in registration will not be processed. 
 
Name:             Fall   Spring   Smr  20   
 Last  First  MI 

SSN/Student ID#:       
 
Phone Number (Day):       (Evening)     
 

Check optional fees paid:  Auto Parking Permit    Motorcycle Parking Permit   
 

  Student Body Activity Sticker  Scholarship Donation 
 
$       $        $       =     $     
           Spring                         Summer                     Fall                                Total Amount Due 
 
 
OFFICE USE ONLY Units        Total Posted    Parking Decal # 

Trans. Bag #     Check Spr        
 

Date Posted     Credit Card Smr        
 

Initials               Fall        
 
Comments:            
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If paying by credit card, please check
appropriate box and complete this section. 
 
 

    Visa         MasterCard  
 

I agree to pay the total amount shown below 
according to the card issuer agreement. 
 
_________________________________________ 
Card Holder Name 
 
_________________________________________ 
Street Address      
 
_________________________________________ 
City                                            State       Zip Code 
 
_________________________________________ 
Account Number 
 
______   ______   ______ 
Last 3 digits of number on back of card 
 
___________________     $ __________________ 
Expiration Date                         Amount Authorized 
 
_________________________________________ 
Authorized Signature 
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