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Contact & Submission Information

Address:
Center for Professional Education
The University of Texas at Austin
UTA Building, Suite 2.408
1616 Guadalupe Street
Austin, TX 78701

Email:
Scan and send as an email to  
cpe@austin.utexas.edu.

Web:
professionaled.utexas.edu

Phone:
(512) 232-6520

Fax:
(512) 471-2905

Please note:
For documents submitted through mail or by fax,  
please allow 7 business days for processing.

Course Request

Course Start Date Course Title Course ID Cost

$	

$	

$	

Total $	

Payment

	 Credit Card:  AMEX   Discover   MasterCard   Visa

	
	 Name on Card

	
	 Credit Card Number

	
	 Expiration Date

	 Other Payment Options:

	  Check/Money Order: Payable to The University of Texas at Austin.
	  IDT: Complete the Third Party Billing Information section.
	  Payment Plan
	  Purchase Order: Complete the Third Party Billing Information section.

Student Information – Print or Type

Name:	
		  Last	 First	 M.I.

Address:	
		  Street			   Apt. #

		
		  City		  State	 ZIP

Email:	

Phone:	

Third Party Billing Information (If Applicable)

Name of Billing Contact:	

Phone:	

Fax:	

Organization:	

Contact/Organization Address:	

Email:	

Purchaser Agreement

By signing below, I acknowledge the Center for Professional Education’s policies, 
found at: https://professionaled.utexas.edu/cpe-policies. I am aware of specific 
course fees and requirements and I agree to abide by the terms stated.

Signature (Required):	

Date:	

Optional

How did you hear about us? (Please choose one)
 Academic Advisor   Brochure, Sign, or Poster   E-mail   
 Event   Internet Search   Mailer   Online Advertisement   
 Print Ad in Magazine or Newspaper   Radio   
 Social Media - Facebook, Twitter, LinkedIn   Word of Mouth

Age range:
 1996-Current   1983-1995   1966-1982   1945-1965   1925-1944

Registration Form
Complete the fields below and then submit the form using the information below.

mailto:cpe%40austin.utexas.edu?subject=
https://professionaled.utexas.edu/
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