
 
School of Continuing & Professional Studies 

2001 Newburg Rd.    Louisville, Ky.  40205 
502.272.8166      www.bellarmine.edu/ce      fax: 502.272.8203 

 

Professional Certificate in Gerontology 
 

          ID# (office use only) ___________________ 
MR/MS  _____________________________________________________  Birthday ________________ 
   First                         M.I.                                   Last 
 

 Home Address_____________________________________________ City/State ______Zip__________ 
 

 Hm Ph ______________________ Daytime Ph ___________________Cell Ph_______________________ 
 

daytime email  ________________________Employer__________________  Position there _____________ 
     

COURSE # COURSE TITLE DATES FEE Paid 

CEPR 170 Professional Certificate in Gerontology 
 

Sept. 2021 – Apr. 2022 
 

 
$999.00  

 
 

     

 

                   

 
 
 
 
 
 

 
Paying by: Credit Card ________ Check _________ 

 Visa           Discover  
Mastercard     Amex     ___________________________________________Sec Code: __________ Exp:__________  
Billing Address on card (if different from above) 
__________________________________________________________________  
 

Paid by Check # _________________ (Make payable to Bellarmine University) 

*Please note:  No refund on materials once packet of materials has been opened. 
 

Office Use: Received_______________________      Registered __________________     
Drop/Withdraw _____________  Refund %_______________ (all but $20)     CK/CC 
$__________________     Refund Sent _______________ 
 

   T      R      X NOTE:  
____________________________________________________________________________________ 
 

http://www.bellarmine.edu/ce

