JOHNS HOPKINS

@i BLOOMBERG

AW ool of PUBLIC HEALTH

Office of Alumni Affairs
2011-2012 Academic Year
Alumni Registration Form

Please complete this form and submit it to Philippa Moore, Associate Director, Alumni Affairs.

Fax: 410-614-2405

(This form is a writable PDF file. You may save the file with a new name on your computer and then type your

information into it.)

Student ID Number (last 4 digits of SSN):

X X[ X X X}

Last Name:

First Name:

Email Address:

Daytime Phone:

Year Graduated/Degree:

Have you completed Introduction to Online Learning?

Have you received faculty permission to take the course(s)?

Registration Type

On-Cycle/Non-Credit Term:(S) (1) 2)3) (4

Off-Cycle/Non-Credit Cycle:(‘l\ 23 @ 6

¥ N

0

Course Number

Course Title

Units

Off-Cycle/Non-Credit

Total Courses This Cycle:

Tuition Due ($100 Per Course):

On-Cycle/Non-Credit

Total Units This Term:

Tuition Due ($446.00 Per Unit):

Method of Payment: () Visa
() MasterCard
() Discover
Account No.:

Cardholder Name:

Cardholder Signature:

Would you like a receipt? (\? (I\T

Exp. Date:

Amount Paid:

Date:

Please note that no refunds can be given after your registration is processed.
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