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REGISTRATION FORM

IV Update:  Final USP <797> Revision

Audio CD Home Study Course

Course Fee:  $85

Name__________________________________________________________________

Mailing Address__________________________________________________________

_______________________________________________________________________

City__________________________State_________Zip__________________________

Home phone_____________________________________________________________   

Work phone_____________________________________________________________

e-mail address___________________________________________________________

· I’m a pharmacist


· I’m a technician

If paying by credit card: 
Please complete the information below and fax this form to (512) 475-9739. 

Circle one:  MasterCard    Visa    Discover   American Express

Name as it appears on card:___________________________________________________
Number: __________________________________________________________________ 

CVV2 security # (3-4 digit # in the signature bar on backside of card):___________

Exp. Date: ______________________

If paying by check:
Please make your check payable to: The University of Texas

Mail your check and Registration Form to:

The University of Texas at Austin

Pharmacy Continuing Education

1 University Station A 1904

Austin, TX  78712-0123
A receipt will be mailed to you.

______________________________________________________________________________
COLLEGE OF PHARMACY

UNIVERSITY OF TEXAS AT AUSTIN

Office of Continuing Education • (512) 471-6213 • FAX (512) 475-9739
