
SMITHTOWN ADULT CONTINUING EDUCATION   Mid1112 
        PO BOX 906        SMITHTOWN, NY 11787-0906          
                                                
           
   LAST NAME     FIRST NAME 
 
           
   HOME PHONE     WORK PHONE 
   
           
   ADDRESS                                                  CITY                           ZIP CODE             
 
           
   EMAIL ADDRESS  (print clearly)        
      DISTRICT____     OUT OF DISTRICT____  SENIOR CITIZEN____ 
 
       UNDER 21 _____   OVER 21 _____ 

   COURSE TITLE OR TRIP      
 
           

DAY    TIME   FEE 
 
I understand that participation in all classes & activities is at my own risk. 
 
           

SIGNATURE       DATE 

Place:   New York Avenue Annex ~ Multipurpose Room 
 
Time:  11:30  AM - 12:30 PM 
 
Dates:  January 5, 12, 19, 26; February 2 & 9, 2012 
 
Cost:  $38 - Make checks payable to: 
   “SCSD”  or  “Smithtown Central School District” 
 
   Mail check and registration form to: 
   Smithtown Adult Education 
   PO Box 906 
   Smithtown, NY  11787 
Taught by: Charles Barrett of www.dojos.com 


