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Non Credit Form 
FIT Program 
Class Name:__________________________  Class #:_________________

Personal Information:


Full Name:________________________________________________


Phone #:__________________________________________________

Email Address_____________________________________________

Please Circle One:
NAU Student


NAU Staff/Faculty

Community Member

Please turn in form to:

FIT Program Office
        

Mail to:



Email to:

Rolle Activity Center     

FIT program



ask-fit@nau.edu
Room 101B 

      

P.O. Box 15095






       

Flagstaff, AZ 86011


*Non-credit class fees are $20 more than the fees listed on LOUIE for credit. 
FOR OFFICAL USE ONLY

(Check
Name on Check:__________________ Check #:________

(Money Order
MO#_____________________________

(Credit Card

Last 4 Digits of CC#:______________________

Received By:___________________

Capacity Dropped?  (Yes






DATE ADDED TO ROSTER:______

