
REGISTRATION FORM

Personal Information

Mr. Ms. Mrs. Full Name:

Street Address: Daytime Phone:

City: Zip: Evening Phone:

Neighborhood: E-Mail:

Are you a Civic League Member? Civic League Officer?

Current Occupation:

Are you in need of disability amenities?

How did you hear about Neighborhood University?

Neighborhood University Course Requests

Course Title: Course Date(s):

How do you plan to use the knowledge gained from this course…

Course Title: Course Date(s):

How do you plan to use the knowledge gained from this course…

Course Title: Course Date(s):

How do you plan to use the knowledge gained from this course…

To register:

MAIL your registration to Neighborhood University, Bureau of Community Outreach 
 401 Monticello Ave – c/o Suite 300

          Norfolk, Virginia 23510;
FAX your registration to (757) 664-4567; or
EMAIL your registration form found at the Neighborhood University webpage: 

www.norfolk.gov/neighborhoods/NU.asp

Neighborhood UniversityNeighborhood University


