
___ Mr.      ____  Ms.     (Please Print or Type) 
 
Name  ________________________________________________________________ 
  Last    First     MI 
 
Company Affiliation  _____________________________________________________ 
 
Address ___________________________________________________________ 
 
City _________________________ State ________________   Zip   ___________ 
 
Phone ___________________________    Fax   _______________________________ 
 
Email   ________________________________________________________________ 
 
 
Method of Payment – Registration Fee $150.00 – Student Fee $50.00 
 

____  Check               ____  Purchase Order/Money Order               ____  Credit Card 
(Note:  Make Check or Purchase Order Payable to: Missouri S&T) 

 
Credit Card Information:          ____  VISA          ____  MasterCard     ____ Discover 
 
Card # :  ________________________________________   Exp. Date  ____________  
 
Credit Card Holder    _____________________________________________________  
    (Please Print and Sign Name as it appears on the Credit Card) 
 
Total Amount Enclosed   __________________________________________________ 
 
Please mail or fax to: 
Missouri University of Science and Technology  
Distance & Continuing Education 
216 Centennial Hall 
300 W 12th Street 
Rolla, MO  65409 
Phone (573) 341-4200 
Fax  (573) 341-4992 

 
Cancellation Policy 
The University reserves the right to cancel its programs in 
the event of insufficient registrations, instructor illness, 
severe weather, or natural disaster. In the event of 
cancellation, registrants will be notified immediately and all 
fees will be returned in full.  Persons wishing to cancel their 
registration must do so by May 1, 2009.  No refunds will be 
made after this date. Substitutions may be made at any time.

 


