SHRM
Spring 2007
Registration Form

Name:

Organization:

Address:

City: State: Zip:
Phone: Fax: Email:

Payment: Cash |:| Check Money Order |:| Credit Card l:l

Credit Card #:

Exp. Date:

Cardholdet’s Name:

Cardholder’s Address:

Additional Information:

Division of Academic Outreach &
Continuing Education

Attention: Patricia Brock

P. O. Box 5247

Mississippi State, MS 39762
Phone:(662) 325-1457

Fax: (662) 325-8666
pbrock@aoce.msstate.edu
www.ce.msstate.edu
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