
San Francisco State University 

CACL Lab User Receipt 

FALL 2006 

 

 

Name:  ________________________________________________________________ 

 

Address: ______________________________________________________________ 

 

Phone: ________________________________________________________________ 

 

Email: ________________________________________________________________ 

 

Undergrad:   Grad:   

 

Major:____________ 

 

Enrolled in CA course:____________ 

 
I agree to use the CA Computer Labs in accordance with Lab Use Policies, which I have read. 

 

______________________________________________   /  ____________________ 

                                 Student Signature                Today’s Date (mm/dd/yy)
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