Continuing Education, Inc.                         LTI  Registration

Please use a separate registration form for each course.
                                                                                                            (leave blank)

Today’s Date: ______ Course Number _____ Course Name_____________________ CRN___________

Legal Name: First ______________________ MI _____ Last____________________________________

Telephone: (H) ______________________ (C)______________________ (W)______________________

Address: _____________________________ City: __________________ State: _____ Zip: ___________

Social Security #: ______________________ DOB:_________________ Gender:   ___ Male  ___ Female

Email: ___________________________________    Highest Degree Earned: ____________(BA Minimum)

The government requires that the university ask the following:

Ethnic Origin:   ___Hispanic       ___ American Indian       ___ Asian       ___ Black or African American

                                        ___ Native Hawaiian or Pacific Islander       ___ White or Caucasian

Citizenship:  ___ U.S. Citizen         ___ Non-citizen          ___ Resident Alien        ___ Non-resident Alien

Marital Status:  ___ Single        ___ Married      ___ Divorced                           Veteran: ___ Yes      ___ No

Religious Affiliation, if any: _________________________Previous credit through MNU:  ___ Yes      ___ No

For those who prefer to pay by credit card:   Number              -               -             Expiration Date:      /    

Amount of $329 must be paid in full:        Amount Paid:  $_____________________

You will receive an e-mail confirmation of your registration. Please allow 7-10 days for processing following receipt of
registration by our office.
This form may also be printed out and mailed with payment to:

hwise@mm.com       952.949.2008       1.800.253.3059       fax: 952.927.4115

Continuing Education, Inc.

#222, 8014 Olson Memorial Hwy.

Golden Valley, MN 55427
