
SPRING 2012 MILE REGISTRATION FORM 

              REQUIRED OF MEMBERS 

NAME: ____________________    MxCC ID#:______________ 

       (Members-See Name Tag) 

Name tag to read: _______________________________________ 

Address: ______________________________________________ 

City: ___________________________    ZIP: ___________ 

Phone: ____________________   E-Mail: ___________________ 
 

   CHECK ONLY PROGRAMS YOU EXPECT TO ATTEND 

√  1530 CRN# for Office Use 

O 1531 Regency Lady 

O 1532 Japan’s Triple Disasters 

O 1533 Computer Course 

O 1534 Music - 1812 Era 

O 1535 Brian O’Rourke ↓ 

*           Trip Harlem, NYC 

O 1536 Susannah Welles, 1808 

O 1537 St Joseph College Art Gallery 

O 1538 Emily Dickinson 

O 1539 T’ai Chi 

O 1540 Great Decisions ↓ 

O 1541 Benefits of Pilates 

O 1542 Chinese Culture & Economy 

*           Trip Glastonbury Historical 

O 1543 Readers’ Theater 

O 1544 Tour-CRRA Trash Museum ↓ 

O 1545 Reverse Mortgages 

O 1546 Norway & Holocaust 

O 1547 Spring Pruning Primer 

O 1548 Hindu Wedding Ceremony 

O 1549 Hindu Temple Tour 

O 1550 Taste of MILE 

O 1551 Two Operas 

O 1552 Keeping Safe..21
st
 Century 

O 1553 Social Salsa 

O 1554 Opus Pocus Ukulele 

O 1555 Letters – Civil War 

O 1556 Checklist of Your Life 

O 1557 Bob Steele’s Century 

O 1558 Civil War Sanitary Comm. 

O 1559 Unbroken,  Discussion 

O 1560 War of 1812 

O 1561 Mesozoic Connecticut 

O 1562 Crop Circles 

O 1563 Emergency Medical Class 

O 1564 Climbing Denali 

O 1565 Space Exploration 

* Use Trip Form to Register         ↓  Include $ if selecting 
 

Birth Date_____________ 

            New Member Only 
Required of New Members 

Only 

Soc. Sec.# 

_________________ 

Mail to: 

 

MILE 

Middlesex Community 

College 

100 Training Hill Road 

Middletown  CT  06457 

 

Member Fee-New Only         $60 

Great Decisions Book Chg    $18 

CRRA Trash Museum           $  3 

O’Rourke’s Diner                  $10 

Method of Payment (Check One) 

O   Check payable to MxCC 

Charge:  O Visa    O MasterCard  

Account #____________________ 

Expiration Date _______________ 

 


