Office of Continuing Professional Education www.cpe.rutgers.edu
l | I ‘ E RS Attention: Registration Department registration@njaes.rutgers.edu
Rutgers, The State University of New Jersey

102 Ryders Lane Phone: 848-932-9271, option 2

New Jersey Agricultural ,
y New Brunswick, NJ 08901-8519 Fax: 732-932-8726

Experiment Station

Registration Form
For Payment by Check, Money Order or Purchase Order

* Print this form and mail to address above or fax to 732-932-8726 *
NOTE: To pay by credit card, please visit our website and register online

Course Name: Rutgers Professional Golf Turf Management School Three Week Preparatory Course

Date: January 8-26, 2018 Course Code: AT0301CA18 Course Fee: $1,875 before 12/19/17; $2,075 after

Your Name:

Employer: Job Title:

Mailing Address:

City: State: Zip:
Work Phone: Home Phone:
Cell Phone: Fax Number:

Email Address:

How did you hear about us?

Yes! Please add me to your mailing list. Contact me by (check all that apply): [ email [ fax [ mail

PAYMENT METHOD Total Fee: $

O Check O Money Order @O Authorized Purchase Order (Must Provide Copy)
Make payable to: Rutgers, The State University of New Jersey
*Proof of payment MUST be presented with this form to process your registration. You have 2 options:

1. By Mail: Please include original payment with this form

2. By Fax: Please include a copy of payment with this form and fax to 732-932-8726. Originals must
be mailed before the class begins or may be hand carried to the first day of course.

O Credit Card:
Please visit our website (http://www.golfturf.rutgers.edu/3week) and click the “Register Online” button.

Registration Questions? Contact us!
(848) 932-9271, option 2 or reqgistration@njaes.rutgers.edu

SOURCE CODE: WEB FORM
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