
Environmental Sciences and Resources                                                      Portland State University 
  

Environmental Professional Program  
REGISTRATION FORM  

Date:_______________  
  

To Register:  Complete the following form and mail, fax, email or call it to the following:  
  
Mail:  Registration/ Attn: Dick Dewey      Secure Fax: (503) 725-9040   
Portland State University - ESR        Email:  epp@pdx.edu
PO Box 751                                                                 Phone :  (503) 725-5388  
Portland, Oregon 97207-0751                                        or 1 (800) 547 8887 ext 5388   
  
PARTICIPANT INFORMATION  

Name:___________________________________________ Title: _____________________________ 

Organization:_______________________________________________________________________  

Address: _________________________________________City: _____________________________ 

 State: _____________________________ Zip:__________ Phone: ___________________________                       

 Fax: _________________________________ Email**: _____________________________________                      
       ** Email is used for registration confirmation and class notices.   
____ Please subscribe me to the free PSU E-Environmental Professional Newsletter   
  
Please WRITE IN the course(s) you wish to register for:                                                             $ FEE  
EPP #  Title:  Date:   
EPP #  Title:  Date:   
EPP #  Title:  Date:   
EPP #  Title:  Date:   
EPP #  Title:  Date:   
Total Registration Fee:  

New Total:  
 
PAYMENT METHOD:  
 
___ My Check is enclosed:  (make checks out to Portland State University)  

___ Invoice or Purchase Order Number:  _________________________                     

       Please send invoice to: _____________________________________________________________ 

                                            _____________________________________________________________ 

___ Credit Card Payment (Visa or MasterCard Only):  

        Card Number: __________________________ Expiration: __________ 

        Name on card: __________________________ Signature:  ____________________________ 

 
ADDITONAL INFORMATION:   
Dick Dewey at (503) 725-5388, or 1-800-547-8887 extension 5388, or epp@pdx.edu
 

Visit our Web Site at:  www.epp.esr.pdx.edu 

mailto:epp@pdx.edu
mailto:epp@pdx.edu
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