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Questions? Email ce-info@ischool.wisc.edu 
Mailing Address:
CERC 21 N Park Street, Ste 7101
Madison, WI 53715
Phone:  608-262-2451
Fax: 608-265-3163

Multiple courses taken by the same person may be entered on the same form. If you are registering multiple people for the same class, please fill in their details on page 2.

	Course Title
	Program Number
	Cost

	
	
	

	
	
	

	
	
	

	
	Total 
	



Full Name: 
Organization: 
Address: 
City, State, Zip Code: 
Country:
Daytime phone number:
Email:
Are you the person who is registering for this class?
 ___yes   ___no, fill in registrant info on page 2
Discount Code (if applicable): 
Total Fee Enclosed (Make out check payment to UW-Madison): 
University of Wisconsin provides equal opportunities in employment and programming, including Title IX requirements. Use this space to indicate special needs or other comments:




If your organization requires an invoice, please complete the bill-to section below. Invoices are sent from the UW-Madison Business Services Office via email within 3-5 business days of the registration date.

Bill To:
Full Name: 
Organization: 
Address:
Daytime phone number:
Email:


Use the space below if you are registering multiple people for the same course. You can attach as many pages as needed.

Registration 1

First and Last Name:

Title and Name of Employer:

Address:

Phone Number

Email: 


Registration 2

First and Last Name:

Title and Name of Employer:

Address:

Phone Number

Email: 


Registration 3

First and Last Name:

Title and Name of Employer:

Address:

Phone Number

Email: 


Registration 4

First and Last Name:

Title and Name of Employer:

Address:

Phone Number

Email: 
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