
Rainy River Community College 
Continuing Education/Non-Degree Seeking Student Registration Form 
SP E R S O N A L D A T A 
Section 1  Participant Information 
 
Last Name _____________________________________ First Name ________________________ M.I. _________   
 
Street Address  _________________________________________________________________________________ 

City ______________________________________________________________  State ________  Zip __________  

Email _________________________________________________________________________________________ 

Phone ___________________________________ (day)    _____________________________________(evening) 

Birth Date   _______________________________    Your birth date is used to create a convenient, unique identifier for your 
educational record. 

*(Complete if Company is responsible for payment) 
 
*Company Name ________________________________________________________________________________  

Address _______________________________________________________________________________________ 

City ____________________________________________________________   State __________  Zip __________  

Email _________________________________________           Business Phone _____________________________   

 
Section 2  Course Registration Information 
 

Title Course Number Date (s) Course Fee 
    

    

    

 
Total Amount Due 

 
 

 
Section 3  Payment Options 
  

   By Mail 
Mail registration with course fee to:  
Rainy River Community College 
Attention:   Continuing Education 

 1501 Highway 71 
 Int’l Falls, MN  56649 

      In Person 
Visit us at the Rainy River Community College 
Registration Office.  We are located in the  
Administration Bldg.  Our office hours are Monday –  
Friday from 8:00 a.m. to 4:30 p.m. 

Via Fax 
Send completed registration form and credit card 
payment information.   
Fax:  218 285-2239   (Attn:  Julie Schumacher) 

Skip this form and go online!  
              www.rrcc.mnscu.edu    Click “Continuing Ed” 
 
 

 
Payment Method 

 
   Check Enclosed (Payable to RRCC) 

 
   Invoice requested  (see company information above) 

 
   Credit Card  (circle one) 

 
       Visa            MasterCard       Discover 
 
       Card # ________________________________ 
 
       Cardholder’s name _______________________ 
 
       Expiration date  _____/_____/_____ 
 
 

  Receipt Requested 
    
 
Questions or comments? 
Please contact Continuing Education at 218-285-
2255, or e-mail:    jschumacher@rrcc.mnscu.edu  

 


