
program title

date fee location

name

job title

organization / company name

preferred address:     residential       commercial

city / state / zip

phone e-mail

alternate address:      residential       commercial

city / state / zip

alternate phone

we do not share, sell or distribute the contents of our mailing lists or e-mails to organizations outside the university of wisconsin-eau claire.

special accomodations?       yes     please list:

dietary requirements/allergies?       yes     please list:

how did you hear about us?      word of mouth/referral        received info by mail        email        internet search uwec continuing ed web site    

                                                  social media        tv/radio ad        magazine/newspaper ad        do not recall

PAYMENT INFORMATION

  CASH

  CHECK  #_________________________         AMOUNT: $_________________________

  PAYER—IF DIFFERENT FROM REGISTRANT

DIRECTIONS 
● Print and complete online form. 
● Use a separate registration form for each person or program.

In order to process your registration promptly: 
● Payment is required with registration. 

BY MAIL Please include payment. 
UW-Eau Claire Continuing Education | P.O. Box 4004 | Eau Claire, WI 54702-4004

Printable Mail
Registration Form


