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Registration is required for most Community Hospital classes and may be mailed, faxed, or 
taken by telephone. 

Payment must be received five days before start of first class and enrollment is on a first-come, 
first-served basis when payment is received. Please make checks payable to Community 
Hospital and note the title of the class on the check. Confirmation will be by mail or telephone.

TO REGISTER. Mail payment and completed registration form two weeks prior to first class to: 
Community Hospital Wellness and Health, Class Registration, P.O. Box HH, Monterey, CA 93942; 
or fax to 625-4872; or call 625-4867.

Exceptions 

n	Healthcare Provider CPR: Fax to 649-7778 or call 649-7777.

n	Family Birth Center tour and orientation and breastfeeding education: Call 625-4704; do not 
	 use form below.

n	Safe Sitter: Call 625-4867; do not use form below.

CANCELLATION AND REFUND. A full refund will be given with a 72-hour cancellation notice. 
Classes may be canceled if there are not enough registered participants.
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Course title: _____________________________________________________________ 	 Start date:_______________________

Name:___________________________________________________________________________________________________

Address:_________________________________________________________________________________________________

City:__________________________________________________________________________	 ZIP: ______________________

Telephone (day): ___________________________________________ 	 (evening): _____________________________________

Email address:____________________________________________________________________________________________

Payment enclosed $  _______________     ■ Mastercard     ■ VISA     ■ American Express     ■ Discover      

Credit card # __________________________________________________	 Expiration date: ____________________________

Authorized signature:_ _____________________________________________________________________________________

625-4867www.chomp.org


