
 

 
 
 
 
 

  

Thank you for registering for Wright County Community Action’s (WCCA’s) 
Home Stretch class. Due to the cost of  books and the printing of  certificates 
we require a non-refundable registration fee of  $30.00 per household. This 
fee is due in our office at least 5 working days prior to the day of  class. If  for 
any reason you are unable to attend the class, please contact our office. 

Please mail this registration payment form with your check or money order (No 
cash please) payable to:                               

WCCA 
Home Stretch Class 

P. O. Box 787 
Maple Lake, MN 55358 

Name of  all adults attending the class: 

(Please print clearly as you wish it to appear on the certificate) 

 
____________________________       ____________________________ 

     1st Attendee            2nd Attendee 

 

Address: ________________________________      City: _____________________       Zip: ____________ 

 

Daytime Phone: _____________________     Email: _____________________________ 

Registration Fee: $30.00 

Payment Type (circle one):        Check  /  Money Order           Check/Money Order # ________________ 

 

Date of Class Attending: _________________    Location of Class Attending: _______________________ 

 

 

HOME STRETCH 
REGISTRATION PAYMENT FORM 
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