
NAME: 	 LAST 	                               		  FIRST                                		  MIDDLE 

			 

ADDRESS                                                                       CITY                               STATE             ZIP CODE            		
			 

DAY TELEPHONE                          EVENING TELEPHONE                         (required) *E-MAIL

Registration Form For Non-Credit Short Courses
ALL STUDENTS MUST COMPLETE

List Courses Below

Start Date End Date Title of Course Tuition

Total

Number

Date/Data Entry

FOR OFFICE USE ONLY

Payment Section All Students must complete this section.
Send complete form with payment to : Engineering for Professionals, Dorsey Center 6810 Deerpath Road, Suite 100, Elkridge, MD 21075 
		
  Name:						      Other fee (if applicable) Total Payment:			
 												          
 
   Check Method (s) of Payment Below
							     
      Check/Amount			     											         
		
      Charge Amount*											         
	
*Complete information below					   

Need a Receipt?     Yes     No

Credit Card Information (complete only if charging payment to a credit card)

Credit Card Type	     Visa	     Master Card	     Discover    	 AMEX		  Expiration Date:

Account Number								      

Name on Card ( Please print)					   

Signature

Auth

Ref

Amt.

FOR OFFICE USE ONLY

FA

410-579-8049 or send form 
with payment to: 

JHU Dorsey
Student Services Center 
6810 Deerpath Road
Suite 100
Elkridge, MD 21075

Fax this form and credit card 
information  and/or contract to:

Discount Code :

Lunch Preference:     Non-Vegetarian        Vegetarian	

Contact us:  jhuep@jhu.edu

410.516.2300
800.548.3647

www.ep.jhu.edu
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