
 
 

7653 E. 1st Place, Denver, CO 80230 / 303-399-0093 / freeu.com 
 
Class space is limited, so please register in advance. You may contact the CFU registration office 
at 303-399-0093 x0 to confirm space availability. Please fill out one form per person. 
 
Return by Mail: Print this form, complete it, and mail to address above with check/money 
order payable to “CFU” or Visa, MasterCard, Discover or American Express.
 
Please note: You will not be registered until payment is received. You should receive 
confirmation by email (if email address is provided) and by phone within one business day 
of receipt. Please make sure you check your spam folders—emails will come from a 
registrar’s name @freeuregistration.com. Feel free to call us at 303-399-0093 x0 with 
questions. 
 
Student’s Full Name: ________________________________________________________  

Address:___________________________________________________________________  

City, State, & Zip:____________________________________________________________  

Phone Number (home):_______________________________________________________  

Phone Number (work/day):____________________________________________________  

Phone Number (mobile):______________________________________________________  

Fax Number: _______________________________________________________________  

Email Address: _____________________________________________________________  

Course Name: ______________________________________________________________  

Course Number (required): ___________________________________________________  

Tuition: ____________________________________________________________________  
Membership (if applicable): ___________________________________________________  
          Individual Membership: $25        Family/Group (up to 4): $50         Company: $75 

Spanish or Required Materials fee (if applicable): ________________________________  
TOTAL DUE:________________________________________________________________  
Payment Method (Circle One):  Visa  MasterCard  Discover  Am Ex  Check & #__________ 

Credit Card Number:_________________________________________________________  

Expiration Date: _________________________________ CVV Code: _________________  

Name as it appears on card: __________________________________________________  

Signature __________________________________________________________________  

                     Mail-in Registration Form


