Pharmacy-Based Immunization Delivery Certificate Program Reqistration Form

June 15, 2018 — Coon Education Building, Room L04
Each seminar is limited to a maximum of 60 people. Registrations will be taken on a first-come, first-served basis.
Registration and payment is required at least 7 days prior to each program.

Payment: Cash, Check or Money Order. Please make checks/money orders payble to "MU School of
Pharmacy". Cancellations must be recieved in writing 7 days prior to the program via fax (304) 696-7309 or
e-mail obregon1@marshall.edu, will incur $150 cancellation fee. The remainder of your registration fee will be
refunded.

You can fax the registration form to (304) 696-7309 or send a scanned copy to obregon1@marshall.edu. For
registration and payment assistance please contact Cindy Obregon, Administrative Assistant (304) 696-6012
or email obregoni1@marshall.edu.

Please print or type: (One form per pharmacist)

First name M Last name
(Please note both given and preferred names if different.)

Home Address

City State Zip

Place of Employment

Work Address

City State Zip

Home/Cell Phone Work Phone Fax Number
E-mail

Please list any special dietary needs (ex. vegetarian, etc.):

Program Fee (check one) MU Preceptor & Affiliates $199* Pharmacist $399

* If you'd like to become an MU Preceptor and receive the reduced cost for this course, please contact our Office of Experiential
Learning at (304) 696-6014.

* All participants are strongly encouraged to obtain CPR or BCLS certification. However, certification is not a
prerequisite of the program. A Certificate of Achievement is invalid, however, without written proof of
current CPR or BCLS.

* WYV Code Section 30-5-30 requires either American Red Cross or American Heart Association basic life-
support training certification to be an immunizing pharmacist in the state of WV.

Self-study materials will be available online at least 30 days prior to program date. Information to access

the online self-study materials will be emailed to participants. If you have not received an email with this
information, please contact the MU School of Pharmacy at (304) 696-6012. We reserve the right to cancel the

program. In the event of a conference cancellation, registrants will be notified by phone and a full registration
refund will be made.

Questions regarding the program should be directed to the MU School of Pharmacy at obregon1@marshall.edu
or by phone at 304-696-6072. Or visit us on the web at www.marshall.edu/pharmacy.
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