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Medical Transcription Certificate Program
School of Continuing & Professional Studies

2001 Newburg Rd.

Louisville, Ky.  40205
502.452.8166

www.bellarmine.edu/ce

fax: 502.452.8203

Please register only One Person per form.  Photocopy form as needed.                                 ID# (office use only) ________________
    MR/MS  _______________________________________________________________________________________________  
                                                       First                                              M.I.                                               Last
    Home Address_________________________________________________ City/State _____________________Zip_________

    Hm Ph ___________________________ Daytime Ph _____________________________Cell Ph_________________________
    Email _____________________________________________________
	COURSE #
	COURSE TITLE
	START DATE
	FEE

	PROF 418
	Medical Transcription Certification Program
	February 15, 2010
	$999 by 2-8-2010
(after 2-8: $1,049)


Total Fee: __________________________



       _________________________________________________      Sec Code: __________    Exp:____________
   Signature: __________________________________________ Paid by Check # _________________ (Payable to Bellarmine University)

 
   Office Use:
Received_______________________      Registered __________________     Drop/Withdraw _____________ 
 Refund %_______________ (all but $10)     CK/CC $_________________          Refund Sent _____________
   T      R      X
NOTE:  ______________________________________________________________________________________________
Visa          Discover


Mastercard     Amex









