Six Easy Ways To Register

LOG-ON to our webage at www.ce.unf.edu

CALL us at 904.620.4200. Please have
your credit card number and expiration
date ready.

& MAIL the completed registration form and
payment or purchase order to Tim Giles,
M Continuing Education, University of North
Florida, 12000 Alumni Drive, Jacksonville,
FL 32224-2678

Please enroll me in the following courses:

(This form can be duplicated for additional registrations.)

Course title:

Course title:

Course title:

Customer Information:
Name:

Date:

Date:

Date:

FAX your registration for to 904.620.4244
with a purchase order or Visa, MasterCard,
Discover or American Express portion of the
registration form completed.

E-MAIL your registration information to
UNFCE@unf.edu. You will receive a
confirmation e-mail after registering online.

HAND DELIVER your registration form to our
Customer Care Team at the University
Center, 8:00 a.m. - 6:00 p.m., Monday
through Friday.

Fee:

Fee:

Fee:

Date of Birth:

Social Security #: Title:

Organization:

Supervisor:

Address:

City/State/Zip:

Home phone: E-mail:

Work phone: Fax:

Payment Information:
Payment is due at the time of registration.

UNF Division of Continuing Education F.E.I.D 59-2976169
Enclosed is my total payment of $ by:
[] Check made payable to UNF Continuing Education

Driver’s license #:

Cellular phone:

(attach photocopy if paying by personal check)

[ ] Bill my organization. Purchase Order number:
(please attach copy of purchase order)

[ ] Visa [ ] MasterCard [ ] Discover

Account number:

[ ] American Express

Expiration date: Name as it appears on card:

UNF

Signature:

Division of Continuing Education
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