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  fees	
  are	
  paid,	
  you	
  are	
  officially	
  registered	
  and	
  are	
  responsible	
  for	
  the	
  remainder	
  of	
  the	
  charges.	
  Detailed	
  information	
  about	
  this	
  and	
  other	
  College	
  Policies	
  can	
  be	
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  in	
  the	
  MxCC	
  College	
  
Catalog	
  on	
  our	
  website.	
  It	
  is	
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  read	
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  College.	
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