
Kagyu Sukha Chöling 
Class Registration Form 

 
Class Title ________________________________ □ Monday   □Tuesday 
 

Name _____________________________________ Are you a dues-paying KSC member?   Yes □  No □ 
 
Mailing Address ______________________________________________________________________ 
 
City __________________________________ State ______________ Zip ________________________ 
 
Phone _________________________ Email ________________________________________________ 
 
Is any or all of your contact information new to KSC?  Yes □  No □ 

Tuition: Needed for complete class registration 

4 week class │ Mondays only, $125 ($100 for KSC members contributing $25 or more per month) 

6-7 week class, $145 ($125 for KSC members contributing $25 or more per month) Completed class 
registrations are accepted in the order they are received; we urge you to return your registration 
promptly.  Payment by cash or check (payable to KSC) is accepted.  Please identify cash payments with 
your name and address. 

How to Register: 
Complete a class registration form and add payment. You may drop the completed form and payment 
at the office during posted office hours or mail this form and payment to: 

Kagyu Sukha Chöling 
109 Clear Creek Drive, Suite 102 
Ashland, OR 97520 

Payment Plan   
If a payment plan better suits your needs, outline your payment schedule below.  All payments must 
be completed by the last day of class.  Please make a note of your payment plan in your calendar; you 
are responsible for monitoring your own payments. 
               KSC Office Use: 
Date _________________ Amount ________________ (Check No.____________ Rcvd ____________) 
 
Date _________________ Amount ________________ (Check No.____________ Rcvd ____________) 
 
Date _________________ Amount ________________ (Check No.____________ Rcvd ____________) 
 
 
Scholarship 
If the tuition for the class is beyond your means, please make the best offering you can, and that will 
be your tuition. I am requesting a scholarship in the amount of $ _________________. 
                                                                         KSC Office Use: 
Total Paid ________________ (Check No.____________ Rcvd ____________) 
 
 
 
Signature ____________________________________________________________________________ 


