
Payment Information
Select Payment Method
o Cash o Check payable to WVU  o Purchase Order (submit with registration)

o Agency will send payment (attach documentation)

Credit Card:    o Mastercard    o Visa    o Discover

Credit Card # nnnn nnnn nnnn nnnn

Exp. Date: nn/nn (month/year)

IVC# nnn (last 3 digits in signature block on back of card)

Cardholder Name (as it appears on card)________________________________

Cardholder Phone Number__________________________________________

Cardholder’s Signature______________________________________________

Total Costs to be Charged $ nnn.nn

Spring 2012 Registration Form
Name________________________________________________________

Preferred Mailing Address  o work  o home  o email only

_____________________________________________________________

City________________________ State________ Zip Code_____________

Phone_________________________ Fax___________________________ 

Employer/Affiliation_____________________________________________

Email________________________________________________________

Please check all that apply
CEU’s for:  o Social Work  o LPC  o Nursing  o CECNPM

Would you like to receive notices of upcoming events by email? 
Check below to be added to the Professional & Community

Education Email ListServ
o Yes  o No  o Already on list

Workshop Selection

Complete information below to register. See individual listings for prices and
early bird deadlines. Only one discount available per session.

Name/Date of Workshop Price
(Indicate discounts,see page

25 for more information)

Example: Immigration Law 101 for Social Workers (3/8) $35
Example: Intro to World Religions (4/17) $25 ($40 Field Instructor

Discount)

Mail or fax form and payment information to: 
WVU Division of Social Work, 
Attn: Office of Professional 
& Community Education, P.O. Box 6830, 
Morgantown, WV 26506-6830, 
fax: 304-293-5936.

Registration or workshop questions? 
Please e-mail the Office of Professional &
Community Education at: CE@mail.wvu.edu
or call 304-293-3780.

TOTAL

Office Use Only

Amount Paid:______________________

Amount Unpaid:____________________

Payment Method:________________________

Reference #:______________________

Deposit/Date:______________________

Confirm/Date:______________________

Comments:_______________________

_______________________________
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