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Registration Form
2008 HBCU Tour
CSD 5400
EIU

Please Print or Type

Name  





  


E# 






Last




First

MI

Address  















   Street





City/Town

State


Zip

Home Phone 





 Cell Phone____________________________


Gender
Male 


Female 



Birth Date 




Email address 













*******************************************************************************************************************
Payment/Refund Policy:
Upon completion of this registration form, the entire cost for the program, including travel costs, tuition, and fees will be billed to your student account.  The amount includes the non-refundable $100.00 deposit that may be paid with a check or billed to your student account.  Please indicate your preference below.

Deposit:      $100.00       _____ Enclosed is a check made to Eastern Illinois University.
                                         _____ Please bill my student account.

*******************************************************************************************************************
Statement of Insurance Coverage

I have insurance coverage with:

     Policy Number:______________________________________________________________

     Name of Insurance Company __________________________________________________
     Address of Insurance Company_________________________________________________
                                                         ________________________________________________
Please return registration form to:


School of Continuing Education

Phone: 217-581-5114

Eastern Illinois University

Fax:  217-581-6697

600 Lincoln Avenue

email: bcraig@eiu.edu

Charleston, IL 61920-3099

*******************************************************************************************************************

_________________________________________        _______________

Signature of Participant
            Date
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