
Community Enrichment 
Series 

Would you like to receive email updates about our classes?  ___________________ 

Have you taken an enrichment class before?  ___________________ 

How did you hear about our classes?  ____________________________________________________ 

If you have special needs due to a disability, please call 601-974-1130 

Title 1. ___________________________________________________________ Day ______________ 

Title 2. ___________________________________________________________ Day ______________ 

Title 3. ___________________________________________________________ Day ______________ 

 

Name  _____________________________________________________________________________   

Address  ___________________________________________________________________________ 

City  _______________________________________  State  ________  Zip code  ________________ 

Home phone  _______________________  Work phone  _______________________ 

Cell phone  _______________________  Email  ____________________________________________ 

 
PAYMENT INFORMATION (Make checks payable to Millsaps College) 
 
 _____Check               _____  MasterCard          _____  Visa          _____  Discover          _____  AMEX 
 
                             Card # ___________________________________________  Expires  _______ 
 
         Your signature  ___________________________________________________ 

FAX to   601-974-1137  MAIL to   Continuing Education 
        Millsaps College 
        1701 North State Street 
        Jackson, MS 39210 


