Seminar Registration Form

Seminar:

Today’s Date:

Seminar Dates:

Tuition amount:

Your Name:

Address:

City: State: Zip:

Office Phone: Fax: Email Address:

Date of Birth: State(s) of license (if applicable): | License number(s) (if applicable):
College you attended: Grad Date:

Q Visa O MasterCard Q Discover O Check

Card Number: Exp. Date:

3 digit number from back of your card

Visa/Master Card or Discover Accepted
Fax: 952-881-3028
Phone: 952-885-5446

Mail check payable to
Northwestern Health Sciences University (NWHSU)
Continuing Education Department
2501 W. 84" Street

Bloomington, MN 55431

Stop by our office
~ Open 8 a.m. to 4:30 p.m.
Monday - Friday




