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FAX 1-800-741-7416 =
M A". Title
Send completed registration ¢
ompany
form to:
The Pyle Center Address
Executive Education Registrations
702 Langdon St., Dept. 110 City/State/Zip+4
Madison, WI 53706-1487
Phone E-mail Fax
ENROLL ME IN...
Course # Fee Date

Course name

Course # Fee Date

Course name

Course # Fee Date

Course name

Course # Fee Date

Course name

Pavment information Important! To expedite your
registration, please fill in the
Fee is payable prior to the program start date. If you register | 3-character Priority Code
online or do not include payment with registration notice, shown on the mailing label on
your confirmation notice will indicate a balance due. the back of this page.
- Priority Code
O Check enclosed (payable to University of Y
Wisconsin-Madison) I:I I:I
Voluntary information collected to enhance
O MasterCard® O VISA® O AmEx® UW programming.
O Female O Male
Birth date:
Credit card # Month Day Year
Heritage:
O African American 1
3 Asian/Pacific Islander 2
Exp. date 0 American Indian/Alaskan Native 3
O Hispanic/Latino 4
0 White/Other 5
Print cardholder’s name Occupational area:
O Manufacturing 6
O Other 13

Are you enrolled in this program
primarily for career purposes?
OYes O No




