
Morehead State University 
Continuing Education Registration Form 

 
 
Participant Name__________________________________________________________________________________________________ 
  
Mailing Address__________________________________________   City_________________________   State _______   Zip___________ 
 
Daytime Telephone ___________________    Cell Phone______________________ Email _______________________________________ 
 
Course Name _____________________________________________________________________________________________________ 
 
Start Date_______________________________________________  End Date ________________________________________________ 
 
Fee_______________________________        Method of Payment:  Cash  

Personal Check or Money Order (payable to Morehead State University) 
Credit Card 

 
Credit Card Information 
 
Card Holder Name________________________________________________________________________________________________ 
 
Billing Address___________________________________________________________________________________________________ 
 
City _______________________________________________________________   State_______________   Zip____________________ 
 

Visa  Master Card  Discover  American Express  
 

Credit Card Number_______________________________________________   Expiration Date _______________Security Code ______ 
 
Signature _______________________________________________________________________________________________________ 

 
 

Mail to: Continuing Education, 33 Allie Young Hall, Morehead, KY 40351 
          Questions: 606-783-2875 or email b.maxwell@moreheadstate.edu
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