UC San Diego Extension
9500 Gilman Dr., La Jolla, CA 92093
Phone: (858) 534-3400

Fax: (858) 534-8527

Email: unex-reg@ucsd.edu

Web: myextension.ucsd.edu

Roberto Rivas |
2445 Cades Way
Vista, CA 92081
rrivad9@aol.com

Course Receipt Fee Process Date  Payment Method Amount
Storytelling With Impact THEA-40039
Section ID: 136388 $395.00 01/25/2019 Credit Card $395.00
Enroll Date:-01/25/2019
Units: 2
Dates: 02/12/2019 - 03/19/2019

Total Fees: $395.00 Balance Due: $0.00

Printed On: 1/31/2019

Re-Disclosure Notice

The enclosed information is being released to you in accordance with the provisions of the Federal Family Educational Rights and Privacy Act of 1974 (Buckley Amendment). In providing this information, it is the
responsibity of the University of Catifornia, San Diego Extension to inform you that such information is being transferred on the condition that you wili not permit any other party to have access to such information
without the written consent of the Student, except that the information may be used by your organization’s officers, employees and agents, but only for the purposes for which the Disclosure was made to you.
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