
Pharmacy Correspondence Course 
Registration Form 

 
Please note the expiration date on each course.  In order to receive CE credit for a course, the 
completed test(s) and evaluation form must be returned to the Pharmacy Continuing Education 
office by the noted expiration date. 
 
Fees:  The complete set is $70; Individual lessons are $20 each. 
 
Volume 35 – Accredited for 1.6 CEUs (16 Contact Hours) 
Expires: March 1, 2012 
Release Date: March 1, 2009 
 
_____  Lesson 1: Updates in the Management of Allergic Rhinitis and Conjunctivitis 

(067-999-09-701-H01-P) (0.4 CEUs or 4 Contact Hours) 
 
_____  Lesson 2: Incorporating Management and Law into Pharmacy Practice: Practical Tips for 

Pharmacists 
(067-999-09-702-H01-P) (0.4 CEUs or 4 Contact Hours) 

 
_____  Lesson 3: A Review of Recently Approved Drugs 
 (067-999-09-703-H01-P) (0.4 CEUs or 4 Contact Hours) 
 
_____  Lesson 4: The Role of Nonprescription Products in Pain Management 
 (067-999-09-704-H01-P) (0.4 CEUs or 4 Contact Hours) 
 
_____  Complete Set (1.6 CEUs or 16 Contact Hours) 
 
 
Total Amount of Order: $ _____ 
 
Name _________________________________________________________________ 
 
Address _______________________________________________________________ 
 
City ____________________  State ______  Zip ________________ 
 
Day Phone __________________________________ 
 
Email _________________________________________________________________ 
 
Payment Method: _______Check   _______Mastercard   _______VISA   _______AMEX 
 
Credit Card Number: _____________________________________________________ 
 
Name on Card: _________________________________________________________ 
 
Expiration Date: _________________  CVV2 Code on Back of Card: ______________ 
 
If paying by check, send completed form and check to: 
The University of Texas at Austin 
Pharmacy Continuing Education 
1 University Station, A1904 
Austin, TX  78712 
(checks should be made payable to “The University of Texas at Austin”) 
 
If paying by credit card, fax completed form to: 
(512) 475-9739 
 
*For security purposes, please do NOT email forms with credit card information. 
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