UNIVERSITY OF MINNESOTA
M‘ C-205 Mayo #387

420 Delaware St. S.E.

continuing pharmacyeducation Minneapolis, MN 55455
|

Registration Form

Customer Information:

Please print clearly. * are required.

*Name:
*Address:
Address 2:
*City: *State: *ZIP:
Country: Province:
*Phone:
*Email:
Activity/Course Information:
*Activity/Course Title:
*Activity/Course Dates:

*Discount Code (located on promotional materials):

*Payment Details

|:| Check (make checks payable to University of Minnesota & send to address above along with a copy of this registration form)

Credit Card: []Visa [ ]MasterCard [ ]| Discover [ ]JAmerican Express
Name on Card:
CC Number:

Expiration Date: Card Code:
Billing address for CC:

[J same as above

City: State: Zip:
Country: Providence:
Comments:

Fax completed forms to: 612-626-4613

University of Minnesota Continuing Pharmacy Education | 612.625.8616 | 1.800.633.6638 | onlinece@umn.edu | http://ce.pharmacy.umn.edu

Please direct payments and/or questions to: Becky Balestrieri



