
 

   UCA COMMUNITY LANGUAGE SCHOOL                               
ADULT REGISTRATION FORM:  

Central Arkansas Library Courses – Spring 2015 
                 Various Locations Available 

Today’s Date:____________________ 

Student’s First Name ________________________   Student’s Last Name__________________________________________ 

Street Address or Box # __________________________________________________________________________________ 

City & State________________________________________________________________Zip Code____________________ 

Preferred phone ___________________________________ E-mail _______________________________________________ 

How did you find out about CLS classes? ____________________________________________________________________   
 
All classes will be offered one evening a week for 10 weeks, starting the week of February 2nd unless otherwise stated. 
Please check which course you are interested in taking. Note that there are multiple sites at the various CALS branches.   
See course details on the CLS Website: http://uca.edu/wlan/community-language-school/ 
 

CALS Courses are 60 minutes long and tuition is $100.00.  
Registration Deadline = January 30, 2015 

Register me for:  

_____ Beginning Conversational Spanish – Maumelle Branch - Wednesdays 6:00 – 7:00 

_____ Beginning Spanish II – Roosevelt Thompson Branch - Wednesdays 5:30 – 6:30 

_____ Intermediate Conversational Italian – Fletcher Branch – Fridays 6:00 – 7:00 

 
Return registration form with check made payable to: 
 
UCA Community Language School 
Department of World Languages, Irby 207 
201 S. Donaghey Ave, Conway, AR 72035 
 
Questions: Telephone (501) 450-5648     
Email: saray@uca.edu  

$_____________Total enclosed 

 

______________________________________OFFICE USE ONLY_____________________________________________ 

Date Payment rec’d__________________    Arrived in time for Early Bird registration? ____ YES  ____ NO 

Form of payment: check #____________     Cash (amount)_______________________________________   

Receipt #___________________________    Refund date & amount________________________________ 

Date of Deposit______________________    Notes:_______________________________________________      rev 12/12/14 


