CENTER FOR RESEARCH & INNOVATION REGISTRATION FORM

FOUR EASY WAYS TO REGISTER:

1.
E-mail:  
CRI@bemidjistate.edu


2.   
Fax:  
Fax your registration to the Center for Research and Innovation at 218-755-4903

3.
Mail:
Mail your registration to the Center for Research and Innovation 


#32, 1500 Birchmont Drive NE, Bemidji, MN   56601

4.
In Person:
3801 Bemidji Avenue North, Suite 4, Bemidji, MN
UNIVERSITY POLICIES:  
The University reserves the right to cancel any class not meeting minimum registration requirements one week 
prior to starting date.   If this occurs you will be contacted.  If Bemidji State University closes due to inclement
weather it will be announced on local radio stations.  
WITHDRAWALS:  
Withdrawals must be made at least five (5) business days prior to the start date for a full refund – SEE BELOW.
CLASS LOCATION:  
All classes will be held at the Center for Research & Innovation, located at 3801 Bemidji Avenue North, Suite 4, Bemidji, MN.  Directions to the facility are as follows:   Jct. of #197 and County Road 21, north on County Road 21 / Bemidji Avenue North for 1.5 miles, located in the same building as Hill’s Plumbing Office Plaza. 
PLEASE COMPLETE ALL AREAS

Name (legal first, middle initial and last name):

Have you ever attended BSU courses or workshops?      ___                   Yes          or        No
                  

Name attended BSU under, if different then above:

Bemidji State University Tech ID # (if known):

Social Security # (optional):

Many colleges / universities use social security numbers for student identification purposes on student records. Providing your social security number is voluntary.  If you do not provide this number, your registration form will still be processed.  This data is requested for purposes of administration, program evaluation & consumer & alumni data.  Your number also may be used to create summary information about MnSCU programs through data matches with other state agencies.  
Home Address (required): 

Home Phone #

Cell Phone #_______________   Work Phone #:

Email Address:  (Home)

Email Address:  (Work)

Employer:
  Title:

Employers Mailing Address:

	COURSE TITLE & NUMBER

	COURSE DATE

	FEE


	WITHDRAWAL DATE
	ARE YOU ATTENDING FOR YOUR JOB?

	Drug Testing
Vicki Hanson, MeritCare


	March 5, 2009
9 - Noon
	$50
	3/2/2009
	YES          NO

	Crucial Conversations

Dr. Janet Guggenheimer, BSU


	June 4, 2009

9 - Noon
	$50
	6/1/2009
	YES          NO


DO NOT SUBMIT PAYMENT WITH THIS REGISTRATION FORM
PAYMENT POLICY:    The invoice will be mailed to you or given to you at the workshop; 
upon receipt of invoice, please remit payment or forward to person(s) responsible for payment.  

	


FOR OFFICE USE ONLY:  Confirmation sent:__________     Mailing list __________          ISRS__________                           J:/Non-credit courses:  Reg form 5-1-07
