McCRONE RESEARCH INSTITUTE
2820 SOUTH MICHIGAN AVENUE
CHICAGO, IL 60616

COURSE REGISTRATION FORM

I wish to enroll in the following course. I am enclosing the appropriate payment.

REGISTER ONLINE AT
mcri.org Course Title and Number:
OR Course Date: Course Tuition:
MAIL YOUR
REGISTRATION TO: Salutation (Please check one): [ ] Dr. [ | Mr. [ Mrs. [] Ms.
Registrar Name (Last, First, Middle Initial):
McCrone Research Institute
2820 S. Michigan Avenue Affiliation:
Chicago, IL 60616
OR Address:
FAX YOUR Clty State: le
REGISTRATION TO McRI: Telephone: Fax:
312.842.1078 (fax) elephone. ax.
OR Email Address:
REGISTER BY PHONE: Payment options: Completed course registration forms must be accompanied by
(with a Visa, MasterCard, or  full course tuition payment or the non-refundable $100 deposit. Make Check or
American Express) Money Order payable to McCrone Research Institute.
312.842.7100 (phone) Note: Full course tuition is due on or before the first day of class.

We accept fax or phone registration if you pay with Visa, MasterCard, or American Express.
Confirmation of your registration will be sent by e-mail.

Pick One: Method of Payment:
[] Charge only the $100 non-refundable deposit [ ] VISA
[ ] MasterCard
[] Charge the entire course tuition to my credit card [] American Express
[ ] Purchase Order No:
Credit Card Number Exp. Date:
Signature Date:
Cancellations Visit our Website Contact
Refunds of tuition, less the non- Download additional registration For further assistance call
refundable  deposit, ~may  be forms, travel and  hotel 312.842.7100 or email the
requested up to noon on the Friday information, full course Registrar at registrar@mcri.org.
prior to the beginning of the course. descriptions, etc., and learn more
MCcRI reserves the right to cancel j ’ . .
. . about McCrone Research We look forward to seeing you in
any course due to insufficient Insti . Chi |
enrollment, in which case all nstitute at www.mcri.org. icago!

deposits will be refunded.
05022006



