
To Register:
Mail-In/Walk-In: (do not mail cash) 
Hawaii Community College 
EDvance 
1175 Manono St. 
Bldg 381A Room 1 
Hilo, HI 96720

Phone:  
(808) 934-2700
Fax:
(808) 934-2701
Online:
edvance.hawaii.hawaii.edu

Non-Credit Registration Form

Name

Mailing Address

City, State, Zip Code

Phone Number

Alternative Phone Number

Email Address

Course Code Course Title Date Time Tuition

Check to receive our email updates and schedule of classes. 
You can unsubscribe at any time.

How will you be paying?

Check #

Money Order # 

PO #

Visa 

Mastercard 

Discover

Billing Information (if  different from mailing address)

Name/Company Name

Address

City, State, Zip Code

Contact Person PhoneCredit/Debit Card #

Exp. Date Sec. Code

Cardholder Name

Refund Policy: You are entitled to a full refund for complete 
withdrawal if  made 5 business days prior to the first day of  
instruction.

Basket #___________________  Acct #: ____________________

Date Pd: ___________________ Initials: ____________________

Official Use Only

How did you hear about us?

Social Media 

Website 

Email 

Newspaper

Friends/Family 

Flyer 

Other:

Date of Birth
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