
Fall 2009 Registration Form 
 Please check here if your address has changed since your last registration

Full Name

Social Security # (Optional)

Home Address (Street)

Home Address (City, State, Zip)

Work Phone	 Home Phone

Fax	 Degree	Year

Alumnus/a of UMSSW?   Yes   No

Agency

Work Address

E-mail Address

geriatric caRe management Certificate Program applicant?   Yes   No 

Adoption Competencies for Mental Health Professionals Certificate Program applicant?   Yes   No

Workshop Number(s): 1)_________  2_________  3)_________  4)_________  5)_________  6)_________

Payment Information

Workshop Tution 		  $

Baltimore Parking Saratoga Garage ($4 per day—Not availabe on Saturday) 	 $

Discounted Tuition (please circle) (Senior/Student)		  $

Total		  $

Agency will send payment (attach agency documentation):

Select a Payment Method

 A check (payable to UMSSW-CPE) is enclosed in the amount of:

 A purchase oreder is attached in the amount of:

 Charge my:   Master Card   Visa   Discover

Card Number: 

Exp. Date:   /  VID# (Back of Card):     Amount Authorized:   

Signature

Please fax your registration to 410-706-8325 or mail to: UMSSW CPE 525 West Redwood Street, Baltimore, MD 21201

$

NOTE: If an agency is sending payment, please indicate this on the registration form, pre-register 
using a copy of the registration form, and attach documentation. Ultimately, it is the responsibility 
of the registrant to ensure payment prior to the workshop date.

Registration deadline: Two weeks prior to the workshop(s) in which you wish to enroll. 
After the deadline, a non-refundable $20 late fee will be added to the cost of each workshop. Early 
registration is encouraged.

If special accommodation is needed for a disability, please make request two weeks in advance of 
program date.

Upon receipt of registration form and tuition payment, a confirmation letter will be sent along  
with directions and any specific instructions for the registered workshop(s). If you do not receive 
a confirmation letter within two weeks of registering, please call 410-706-5040, the Office of 
Continuing Professional Education direct line for registration inquiries.

Discounts: 25% for Senior 65 +; 50% Current Students; 35% Faculty & Staff
There is no discount for Ethics, Professional Development and Certificate Programs.
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