
Continuing Education Units 
Registration Form 
 

 

EVENT or COURSE(S) Dates______________________________ 

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

Personal Information 
 
Name ________________________________________________________________________________  

(Please Print)        Family      First            Middle   

 
Birthday _____/______/_______          Gender: [  ] Male [   ] Female        
                       (Month/Day/Year)   

 
Citizenship ____________________________________________________________________________ 

            

E-mail Address ________________________________________________________________________ 

 

Phone number ________________________________________________________________________ 

 

Distance Learning Center at ___________________________________________________________ 
 

[   ] Sponsored (by an Organization/Other)  [   ] Self-sponsored 

Institution ______________________________________________________________________ 

Address _________________________________________________________________________________ 

Please, print your name here as you would like to have in your certificate: _____________________________________________________ 

 
 
 
 

(Office only) 

Number of Hours _________________ 

CE Units ________________________ 

 


