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	FAX  (319) 208-5005 for Health Continuing Education

	
	

	
	FAX (319) 752-3407 for all other Continuing Education classes 

	
	

	One Student-Many Classes
	       THIRD PARTY PAYMENT AGREEMENT

	
	
	
	

	BETWEEN: SOUTHEASTERN COMMUNITY COLLEGE
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	BILLING COMPANY NAME  
	

	
	

	BILLING ADDRESS
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