
Participant Information

Date ______________________
Mr.  Ms.  Dr.

Name _______________________________________________________________________________________________________
First Middle Last

Address ____________________________________________________________________________ Apt/Suite ______________

City ____________________________________________________________________ State ______ Zip Code ______________

Company Name _______________________________________________________________________________________________

Phone: Daytime (_________)______________________________

Fax (_________)______________________________ Email Address ___________________________________________________

Home Business

Alternate (_________)______________________________

Method of Payment

Check. Please make check payable to: Continuing Education - UAH

Bill my organization.  Purchase Order No. __________________________   Attn: _______________________________________ 

City ____________________________________________________________________ State ______ Zip Code ______________

VISA MasterCard Discover American Express

Card No. __________________ - __________________ - __________________ - __________________ Exp. Date: _____  / _____

Cardholder Name _____________________________________________________________________________________________

Cardholder Signature __________________________________________________________________________________________

(No other cards accepted.)

UAHuntsville Disability Support Services (DSS) (voice/TDD 256.824.6203) provides special accommodations for students with disabilities. See www.coned.uah.edu for more information.

256.824.6010  •  800.448.4031  •  CEregister@uah.edu

Last Revised: 09/22/08

Course Information

Session No. ____________________ Course Title _____________________________________________ Fee $ _____________

Session No. ____________________ Course Title _____________________________________________ Fee $ _____________

Session No. ____________________ Course Title ______________________________________________ Fee $ _____________

Session No. ____________________ Course Title ______________________________________________ Fee $ _____________

Session No. ____________________ Course Title _____________________________________________ Fee $ _____________

Session No. ____________________ Course Title ______________________________________________ Fee $ _____________

Division of Continuing Education Business Office
On-site Registration Form

Session No. ____________________ Course Title ______________________________________________ Fee $ _____________


