
 

Registration Form for Community Auditors 

 

 

 

Name: ____________________________________________________________________Date:_________________________________ 
 

Address: __________________________________City:_________________________State:_______________ Zip______________                            

HomePhone:______________________________CellPhone:_________________Email:_________________________________ 

 

Course Information: 

 

*Auditors must obtain the professor’s permission and are expected to complete all class 

assignments as outlined in the Syllabus. 

 

 

Please return the completed form and your check for $150, 00 made out to the Center For The 

Arts, Religion, and Education 

 

 

Center for the Arts. Religion and Education 

2400 Ridge Road 

Berkeley, Ca- 94709 

 

Course # 

 

Title 

 

Professor’s Signature 
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