
Name: ____________________________ Phone: ____________________________ 

 

CR Student ID or Social security #: ________________________________ 

 

Address: _____________________________________________________________ 

 

City: _________________   State: __________________   Zip code: _______________ 

 

High School:_______________________ 

 

Educational Goal (please check one): 

 

________ University/Transfer  
                 (Regardless of a major, your goal is to transfer to a 4-year university) 
 

________Technical Degree/Certificate 
                 (You have a specific degree/certificate in mind (i.e. Nursing, Welding, etc..) 
      
________ Undeclared  
                 (You are unsure about your educational goal) 
 
Are you planning to play an intercollegiate sport at College of the Redwoods?   
Please circle   Yes    No      If yes, what sport? _____________________________    

    

Make sure you take the math and English assessments prior Make sure you take the math and English assessments prior Make sure you take the math and English assessments prior Make sure you take the math and English assessments prior     

to attending redwood registration days.to attending redwood registration days.to attending redwood registration days.to attending redwood registration days.    

    

Check Check Check Check ----in begins at 9:30 amin begins at 9:30 amin begins at 9:30 amin begins at 9:30 am    

Please choose your first option first option first option first option and your second option, Reservations  on second option, Reservations  on second option, Reservations  on second option, Reservations  on 

a first come first serve basisa first come first serve basisa first come first serve basisa first come first serve basis: 

 

________ May 17th 

________ May 18th  

________ May 19th 

________ May 20th  

 

Mail or fax this registration form no later than may 7th 2010 no later than may 7th 2010 no later than may 7th 2010 no later than may 7th 2010 to : 

College of the redwoods 

Attn: Juana Tabares 

7351 Tompkins Hill road 

Eureka, ca 95501-9300 

Fax:707.476.4432 

Phone: 707.476.4591 

 
Confirmation will be mailed prior to the event  

________________________________________________________________________ 
Office use only 
 
Date received __________ M____________E____________ 

Contacted______________ 

Confirmed______________ 

Redwood Days 2010Redwood Days 2010Redwood Days 2010Redwood Days 2010    

Registration formRegistration formRegistration formRegistration form    



 


