UNIVERSITY OF KANSAS MEDICAL CENTER OFFICE OF CONTINUING MEDICAL EDUCATION
3901 Rainbow Boulevard, Kansas City, Kansas  66160-7108   (913) 588-4488

1998 - 1999 CENTER ON AGING LECTURE SERIES
September 1, 1998 - May 28, 1999

CONTINUING EDUCATION REGISTRATION FORM

FOR PARTICIPANTS:  Complete this form.  This entitles you to attend all subsequent sessions.  At each subsequent session, sign in on the attendance roster provided.  Credit will be prorated according to documented attendance.  Credit certificates will be issued once at the end of the series upon receiving complete attendance records.

	DATE REGISTRATION FORM COMPLETED INITIALLY
	


	Name
	
	
	


Last



First


      Middle

    
MD
      
DO
       
RN
      
LPN
OTHER (Specify)  



	Specialty
	
	RN/LPN License # 
	


	Street Address
	


	City
	
	State
	
	Zip
	


	Kansas County
	
	Home Phone 
	


	Office Phone
	
	Fax
	


	Signature
	



FOR DEPARTMENT/AGENCY:  Submit the original of this form to OCME immediately.  OCME will generate or update an enrollment roster for your next session.  Maintain a copy of this form.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Authorized Department/Agency Signature
	


