
Registration Form
University of Oregon Continuing and Professional Education

How to Register
Phone  800-824-2714 or 541-346-4231      Fax 541-346-6166

Mail Continuing and Professional Education     Online continue.uoregon.edu 
 1277 University of Oregon 
 Eugene, OR 97403-1277

Questions? Call or email cpe@uoregon.edu

Student Information Please print clearly

Last Name First Name Middle

Company

Mailing Address (home/work)

City  State Zip Code

Day Phone Extension Second Phone

Fax  Email address

o Please mail confirmation* o I would like to receive periodic emails from Continuing and Professional Education

Enrollment Information

Course Title Course Dates Amount

Payment Info
o Visa o Mastercard o Check Enclosed (make payable to University of Oregon) o Need Receipt o Purchase Order

Card Number Exp. Date PO Number

CVV Code  PO Billing Address

Cardholder Name  Company

Signature  Contact Phone

How did you hear about these classes? (radio, newspaper, etc.)

*Confirmations: If you register online, you should receive an automatic email confirmation. If you register by phone, fax or mail, and provide an email address, you will receive 
an email confirmation. If you need a printed confirmation mailed or faxed, please let the registration specialist know. Cancellation Policy: In the event you decide not to take 
a course for which you registered, you must notify the Continuing and Professional Education registration office at least three business days before the course begins in order 
to receive a refund or to credit your payment toward another course. Cancellation for credit courses varies. 
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