
STUDENT RECORD 
CSLA LIBRARIANSHIP COURSE 

 
Please return completed form with fees to CSLA, 2920 SW Dolph Court, Suite 3A, 
Portland, Oregon 97219-4055 
 
Registration Date _______________      Expiration Date ___________________ 
 
Tuition _____________  Manual _______________ Texts __________________ 
 
STUDENT NAME:  _________________________________________________ 
 
STUDENT S.S.# __________________________________________________ 
 
ADDRESS _______________________________________________________ 
 
CITY/STATE/ZIP __________________________________________________ 
 
COUNTRY _______________________________________________________ 
 
PHONE:  Day_____________________   Night__________________________ 
 
E-MAIL ADDRESS _________________________________________________ 
 
Instructor:  Alrene Hall, 10715 Mahaffey Rd, Tomball TX 77375-6961 
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