
 

Online Short Course Registration 
 
Title of Online Short Course _________________________________________________________________________________ 

 

Registrant Information (Please print clearly; submit one application per registrant.) 

 

Name _________________________________________________________________________________________________ 
   Last Name    First Name    Middle Initial 
 

Address ____________________________________________ Phone ________________________________ 

 ____________________________________________ Fax ________________________________ 

 ____________________________________________ Email ________________________________ 

 

Method of Payment Code ___________________ (if applicable) 

 Check Company purchase Order/Authorization Letter with FEIN # 
 Please make checks payable to the University of Illinois. 
 
 MasterCard Visa American Express Card # ____________________________________ 

 Name as it appears on credit card  __________________________________________________________________ 

 Expiration Date ______________   Authorizing Signature  _____________________________________________ 

  

Employer or Organization __________________________________________ Location ______________________________ 

 

How did you hear about this program? 

 

Comments or questions:                           

 

 

 

 

 
Fax or send completed registration along with payment to: 

University of Illinois at Urbana-Champaign 
Office of Continuing Engineering Education 

             400 Engineering Hall, MC-268 
                    1308 West Greet Street 

                    Urbana, IL 61801 
                      Fax:  217-333-0015   Phone:  217-333-6634 

 
 

 

 
FOR MORE INFORMATION REGARDING ONLINE SHORT COURSE REGISTRATION,  

VISIT OUR WEB SITE AT HTTP://ONLINE.ENGR.UIUC.EDU/SHORTCOURSES 
OR CONTACT THE OFFICE OF CONTINUING ENGINEERING EDUCATION 

TOLL-FREE AT 1-800-252-1360 EXTENSION 3-6634. 

 


