
Pharmacy Correspondence Courses 
Enrollment 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: complete set $70; individual lessons $20 each  
 
 
Volume XXXIII   
Expires:  March 1, 2010 
Release Date:  March 1, 2007 
 
_____Lesson 1: New Drugs: A Practical Guide for Pharmacists 
 (067-999-07-701-H01) (0.4 CEUs or 4 Contact Hours) 
 
_____Lesson 2: New Therapeutic Options in the Management of Type 2 Diabetes  
 (067-999-07-702-H01) (0.4 CEUs or 4 Contact Hours) 
 
_____Lesson 3: Therapeutic Strategies for Hypertension 
 (067-999-07-703-H01) (0.4 CEUs or 4 Contact Hours) 
 
_____Lesson 4: The Metabolic Syndrome  
 (067-999-07-704-H01) (0.4 CEUs or 4 Contact Hours) 
 
_____Complete Set (1.6 CEUs or 16 Contact Hours) 
 
 
Volume XXXII   
Expires: March 1, 2009 
Release Date: March 1, 2006 
 
_____Lesson 1: Anxiety Disorders  
 (067-999-06-701-H01) (0.4 CEUs or 4 Contact Hours) 
 
_____Lesson 2: Osteoporosis  
 (067-999-06-702-H01) (0.4 CEUs or 4 Contact Hours) 
 
_____Lesson 3: Update on Federal Pharmacy Law: Practical Applications for Pharmcists (067-999-06-703-
 H03) (0.4 CEUs or 4 Contact Hours) 

_____Lesson 4: Chronic Kidney Disease  
 (067-999-06-704-H01) (0.4 CEUs or 4 Contact Hours) 
 
_____Complete Set (1.6 CEUs or 16 Contact Hours) 
 

 
 

Continued Next Page



 
Volume XXXI   
Expires: April 1, 2008 
Release Date: April 1, 2005 
 
_____Lesson 1: Perspectives in Pediatric and Adolescent Health: Depression 
 (067-999-05-701-H01) (0.4 CEUs or 4 Contact Hours) 

_____Lesson 2: Perspectives in Geriatric Health: Alzheimer's Disease and Other Dementias in the 
 Elderly (067-999-05-702-H01) (0.4 CEUs or 4 Contact Hours) 

_____Lesson 3: Perspectives in Women's Health: Hormone Replacement Therapy  
(067-999-05-703-H03) (0.4 CEUs or 4 Contact Hours) 
 

_____Lesson 4: Perspectives in Men's Health: Prostate Related Conditions  
 (067-999-05-704-H01) (0.4 CEUs or 4 Contact Hours) 
 
_____Complete Set (1.6 CEUs or 16 Contact Hours) 
 
 
 
Please Print Clearly: 
Name______________________________________________________________ 
 
Address_____________________________________________________________ 
 
City _______________________________ State _______Zip__________________ 
 
Daytime Phone #______/__________________ 
 
E-mail address:_______________________________________________________ 
 
Total amount of order: $___________________ 

Payment Method:   _____Check    _____Mastercard     _____VISA      ____AMEX 

Credit Card Number: __________________________________________________ 

Name on credit card: __________________________________________________ 

Expiration Date: ___________________       CVV2 code on backside:___________ 

� 
If paying by check, send completed form and your check to: 

The University of Texas at Austin 
College of Pharmacy Continuing Education 
1 University Station, A1904 
Austin, Texas 78712 
(512-471-6213)  
 
If paying by credit card, fax completed form to: 
 
(512-475-9739) 

  


