University of lllinois at Chicago

Office of Continuing Education (M/C 165)
1333 South Halsted Street, Suite 225
Chicago, lllinois 60607-5019

UIC Office of Continuing Education
ENROLLMENT FORM

Noncredit Courses and Workshops

Refer to the enclosed Enrollment Information page for details.

Please enroll me in the follwing noncredit courses or workshops:

Semester Program name, if applicable

Course or workshop title Cost

Total amount due:

YOUR PROFILE (please print legibly)

First name Middle initial Last name

Current mailing address

City State/Province Zip code Country (if other than United States)
Email address Fax

Day phone Evening phone Mobile phone

Occupation/Title Employer

PAYMENT INFORMATION PAYMENT AGREEMENT

D Check or money order enclosed (payable to the University of lllinois)

Credit card: [_] American Express [_] Discover [_] MasterCard [_] Visa

Name of credit card holder

| understand that | am obligated to pay the costs indicated for this (these) course(s)
unless | make a written request to cancel my enrollment prior to the first class
meeting or the course specific refund date, whichever is earlier. (Course specific
refund dates are published in the “Comments” section of the online “Course
Information” page for this course on the OCE web site.) | understand that if | cancel
my enrollment | will forfeit the nonrefundable per course administrative fee.

Billing street address Billing zip code

Credit card number Credit card expiration date

Security verification code (MC/V/Discover: 3 digits, AMEX: 4 digits)

Card holder’s signature Date

Sign here to verify (required) Date

Mail your completed enroliment form along with payment
(if you are paying by check or money order) to our address above

orfaxto 312.996.8026

Questions? Contact us...

email oce@uic.edu \ phone 312.996.8025
website www.oce.uic.edu




