CENTER for
[& CONTINUING ON-LINE PRINTABLE REGISTRATION FORM
EpucaTtioN

and Conference Services
UNIVERSITY OF SOUTH ALABAMA

Please complete the information below and submit the printed form:

e By FAXto: (251) 431-6408

e By Mail to: 2001 Old Bay Front Drive, Mobile, Alabama 36615
(* Required Field)

Registrant Information:
Name (F/MI/L) *

Social Security Number
Title

Company

Address*

City, State Zip*

Day Phone*/Evening/Cell
Email Address

ADA Special Needs Request:

Course Information for up to four courses:

Enter Course Title Enter Course # |Enter Course Fee
1.
2.
3.
4,
DISCOUNTS ( )

Please fill in dollar amount to be charged this credit card or to be billed $




Registration Form — Page 2
Registrant’s Name

Registration Date

Credit Card Payment Information:
Credit Card (Visa or MasterCard only)*
Card Number
Expiration Date
Name on Card
Billing Address if different from Registrant
Billing City, State Zip

[ visa [0 MasterCard [ Discover [J AMEX

Company Billing Information:
Address if different from Registrant Address
(City, State Zip)

Billing Contact Name

Billing Contact Phone

Either the Credit Card Payment or Company Billing Information must be complete
before the registration can be accepted and processed.

Where did you pick-up or receive your catalog? (check one)

[ ] Special Courses catalog at HOME [ ] Special Courses catalog at WORK
[ ] Internet [] Newspaper [ ] USA Email

[ ] Friend [ ] Past Participant [ ] Mass Email

[ ] Public Library [ ]usA Campus [ ] Downtown area business

[ ] Human Resources Department [ ] Other:
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