Continuing Education Registration Form

* Please read the directions on Page 2 before completing this form.

Last name First name Middle or Maiden name

PSU ID or SSN Date of birth Gender (M/F)

Home address

City State Zip Code

Home phone (area code) Work phone (area code) E-mail address

11 would like to receive information by email on your programs.

Name of company or organization Occupation or position

All confirmations will be emailed unless otherwise noted below:
[[1Please mail me a confirmation letter, do not email it to me.

Program Title Schedule Number Program Cost

Technology fee (For computer classes) — $25

TOTAL
Payment:
[C1Enclosed is a check payable to Penn State [CIPSU Alumni? Year of graduation:
or
Charge to: [[]Visa [[]MasterCard
Card number Exp. date

Name of cardholder if different

Address of cardholder

Cardholder signature (Only if registration will be sent by mail or fax)

In order for us to bill your organization a signed letter of authorization or purchase order on company
letterhead must accompany this registration form. Provide address if different than above.
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Continuing Education Registration Form

Directions:

Please return this registration form to Penn State Abington's Continuing Education Department
using any of the following methods:

By Mail:

Please complete this form electronically or by printing clearly, and mail it to the following address:
Penn State Abington, Professional Development Office

122 Sutherland Building

1600 Woodland Road

Abington, PA. 19001

By Fax:
Fax your completed registration form to 215-881-7317

By Phone:
Call Heather Smith at 215-881-7389. Please have all of your registration and payment information ready.

By E-mail:
Fill out this form electronically and e-mail it to Heather Smith at hmsl@psu.edu

For additional program information contact Eva Klein at 215-881-7387 or evaklein@psu.edu
Please Note:

Programs may be canceled or postponed by the University due to low enrollment or other unforeseen circumstances.
If a cancellation occurs, a full refund would be issued.
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