
Five easy ways to register:

ONLINE at www.montclair.edu/cape

CALL us at (973) 655-7373. Payment is 
due at  time of registration, please have 
your credit card information ready.

MAIL the completed registration form and 
payment or purchase order to: 
Montclair State University 
Continuing and  Professional Education
School of Nursing /Graduate School, Room 347
1 Normal Ave, Montclair, NJ 07043

E-MAIL your registration information 
to cape@montclair.edu. A customer 
partner will contact you for payment. 

HAND DELIVER your registration form.
Montclair State University 
Continuing and  Professional Education
School of Nursing/Graduate School, Room 347
 9 a.m. to 4:30 p.m., Monday through Friday

Please enroll me in the following courses:
(This form can be duplicated for additional registrations.)

Course title: _____________________________________________ Date: ________ Fee:__________________

Course title: _____________________________________________ Date: ________ Fee:__________________

Course title: _____________________________________________ Date: ________ Fee:__________________

Name: _____________________________________________________________________________________

Title:________________________________ Organization:_ __________________________________________

Supervisor:_ ________________________________________________________________________________

Address: ___________________________________________________________________________________

City/State/Zip: _______________________________________________________________________________

Home phone: ____________________ E-mail:_____________________________________________________

Work phone: ____________________ Fax: __________________ Cell phone: ___________________________

Payment information: (Payment is due at the time of registration.) 

Montclair State University CAPE F.E.I.D. 22-2912682

Enclosed is my total payment of $______________ by:

  Check payable to Montclair State University CAPE

  Bill my organization. Purchase Order number: ____________________ (attach copy of purchase order)
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