
 
Registration Fee (Check appropriate box) 
 

 Non-Credit Registration (for ISU Continuing Education Units/certification)  $1,000 
        (Includes full days of training Feb. 12, 13, 26; March 11, 12, 25; April 15, 16, 29; May 13, 14, 20, 27) 
 
Social Workers: 

 Yes, I would like to receive social work continuing education units.  $10 
 
 
Other: 

 I need accommodations for a disability. 
 Have other special needs/requirements as follows: 

______________________________________________________________ 
 
 
*Please note, if you wish to take this training for Iowa State University credit, you needn’t 
complete this form. Contact ISU Registrar’s Office directly at 515-294-1889 or visit their 
website at http://www.lifelearner.iastate.edu/courses/register.htm. 

Strengthening Skills in Family  
Support and Parenting Education 
February 12 through May 27, 2008       
Marshalltown, Iowa                                   

 

Registration Information:*     Mr.     Ms.     Mrs.     Dr.    Female    Male 
 
_________________________________________________________________________________________ 
First Name    Middle Initial  Last Name 
 
____________________________________________________ _____________________________ 
Organization     Dept./Subunit  Title 
 
____________________________________________________ _____________________________ 
Email         Day Phone 
 
____________________________________________________ _____________________________ 
Mailing Address Line 1       Evening Phone 
 
_____________________________________________________ ______________________________ 
Mailing Address Line 2       Fax Number 
 
_______________________________________________________________ 
City     State  Zip Code    

IT’S EASY TO REGISTER! 
 

 

Mail— 
Iowa State University 
Continuing & Distance Education 
102 Scheman Building 
Ames, IA  50011 
 

Fax— 
(515) 294-6223 
 

Questions? 
Call (515) 294-6222  or  email 
ucs_info@iastate.edu 
 
Cancellation Policy:  
If you cancel by 5pm one week prior 
to the start of the course, you will 
receive a full refund less a $50 
processing fee. No refunds after that 
date. 

Method of Payment 
 

 Check (Payable to Iowa State University) 
 Credit Card   Visa   MasterCard   Discover 

Card Number ___________________________________     Exp. Date  ____ /___ 
 

Cardholder Name ________________________   
 
Signature ___________________________________________________________ 
 

 
 Purchase Order (Please complete billing address below if different from above) 

 PO Number   _________________________________________ 

 Send Invoice to:   Name _________________________________________ 

 Billing Address      __________________________________________ 

 Telephone / Fax ___________________ /____________________ 
 

(Only one registration per form - Duplicate for additional registrations) 

* Iowa State University requests this 
information to preregister you in a 
conference. No one outside the 
university, with the exception of 
participants in this conference, is 
routinely provided this information. If 
you fail to provide the required 
information, we cannot promise accurate 
registration. (Reference: Iowa Code, 
Chapter 22.11; Iowa Fair Information 
Practices Act) 
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