
SM 2009 405 1180 

Public Sector and Non-Profit Marketing 
January 10-14, 2009 – USF College of Public Health, Chiles Center 

REGISTRATION FORM 
 
PLEASE PRINT LEGIBLY 

FIRST NAME: ________________________________   LAST NAME: __________                                               

ACADEMIC DEGREES/CERTIFICATIONS:                                                                 GENDER: □ F     □ M 

BIRTHDATE (MM/DD):                          ORGANIZATION:                                                                             

HOME ADDRESS: ____________________________________________________                                             

CITY: _____________________   STATE: _______   ZIP: __________   COUNTRY: ______________ 

DAY PHONE:                                                                        FAX:                                                         

E-MAIL (required):__________________________________________________________________________ 

HOW DID YOU HEAR ABOUT THIS COURSE?     □ WEBSITE      □ E-MAIL      □ COLLEAGUE 

PROFESSIONAL PROFILE:   □ CHES – LIST YOUR CHES #: __________      
                                                       □ OTHER:                                                               
 

SELECTIONS: 

□ REGISTRATION FEE – PUBLIC SECTOR AND NON-PROFIT MARKETING $1,000.00

□ PARKING PERMIT (Will be mailed to you prior to the course) $20.00
  

 TOTAL FEES:                            

PAYMENT METHOD 

□ CHECK IN THE AMOUNT OF $                             MADE PAYABLE TO USF HPCC. 

□ PURCHASE ORDER – You must e-mail smakar@health.usf.edu in order to pay via purchase order. 

□ CREDIT CARD:          □ AMEX             □ MC             □ VISA    

AMOUNT: $                             

CREDIT CARD #:                                                                                           EXP. DATE:                             

CCV:                              SIGNATURE:                                                                                                             

 

PLEASE MAIL REGISTRATION FORM AND PAYMENT TO: 

USF HPCC 
Attn: SM 2009 405 1180 
12901 Bruce B. Downs Blvd., MDC 46 
Tampa, FL 33612 

 
OR FAX TO: 813-974-3217 

 
 
QUESTIONS? Please call the Office of Continuing Professional Development at 813-974-4296. 


