
 

CONTACT HOUR REGISTRATION FORM 
Office of Student Affairs 
Continuing Education 

UMDNJ School of Nursing 
65 Bergen Street, Suite 1126  
Newark, NJ 07101  
Phone: (973) 972-7451  
Fax: (973) 972-3225 
https://sn.umdnj.edu  

SSN: _______________________________ 
 

Last Name _______________________________First Name ______________________________________MI   

Mailing Address  

  

Home Phone and/or Cell Number   

E-mail Address   

COURSE DATE (s):  _______________________ # CONTACT HOURS _________________ LOCATION _______________________ 

COURSE NUMBER/TITLE:   

Payment must accompany submission of this registration form.  Payment method- check, Visa, MasterCard,  

CREDIT CARD: Name on Credit Card:   

Credit Card Number:   

Expiration Date: ______________________________  Security Code:  ____________________ 

Cardholder’s Signature:   
 
 

 

Office Use Only 

Cashier:  Please deposit to UMDNJ School of Nursing Continuing Education INDEX No. 131395 
Cashier Signature:  _________________________________   Date_____________________  


