Sign me up...I'm ready to learn!

There are THREE easy ways to make your reservation:

< Mail completed reservation form and payment in envelope to address below.
Fax reservation with credit card information to 651.482.2444.

¢ Call 651.635.8000 or 800.255.8706, ext. 6730 with complete reservation and
credit card information.

Personal Data (please type or print.)

Legal Name (last) (first)

Cell Phone ( ) Day Phone ( )

Bethel ID # (if known)

Home Address

City, State, Zip

Email Address

Seminar Reservation (Copy additional forms if necessary.)

1. Seminar Name

Registration Code Cost Start Date

2. Seminar Name

Registration Code Cost Start Date

Method of Payment (Payment must be made in full with reservation form.)

O Check/money order for $ is enclosed, payable to Bethel University.

U Please charge $ tomy W VISA U MasterCard

Account # 3-Digit Code

Expiration Cardholder Name (print)

Cardholder Signature

Please send to: Kaye Cusick
College of Adult & Professional Studies/Graduate School
Bethel University
3900 Bethel Drive, St. Paul, MN 55112-6999

Questions? Kaye Cusick, Professional Development Coordinator
College of Adult & Professional Studies/Graduate School
651.638.6730 or 800.255.8706, ext. 6730
k-cusick@bethel.edu
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