
  Center for Professional Studies        Course Registration Form          2011

Date:_________________________________________________________________
Name:________________________________________________________________
Title:_________________________________________________________________

Company Name:_______________________________________________________
Company Address:_____________________________________________________
City:___________________________________State:______Zip:________________
Company Phone:_______________________________________________________
Company Fax:_________________________________________________________

Home Address:________________________________________________________
City:___________________________________State:______Zip:________________
Home Phone:__________________________________________________________

Email Address:_________________________________________________________

Course Title Month/Year Tuition

Catalog Version:_______________________________________________________

Mail course registration form with payment, payable to Universal Media Corp, to 
the following address: Universal Media Institute, 26 Technology Way, Nashua, NH 
03060      

How did you hear about us? 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
NOTE: ANY BUYER MAY CANCEL THIS TRANSACTION ANY TIME PRIOR TO MIDNIGHT OF THE 
THIRD BUSINESS DAY AFTER THE DATE OF THIS TRANSACTION.   

Version: 2011-01-01
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