
 

The University of South Carolina School of Medicine  

GENETIC COUNSELING:  CAREER FOR THE FUTURE 

Online Course Registration 

Summer 2019:  June 3 – August 23 

Fall 2019: August 19 - November 10 

Spring 2020: January 6 - March 29 
 

Personal Information   
Please type your information as you would like it to appear on course materials. * Required information.  

First Name*  _________________________    Last Name*  ________________________________________  

Address*   ________________________________________________________________________________  

City*  __________________________________   State *  __________________   Zip *  _________________  

Email*  _____________________________   Day Phone*  _______________    Last Four of Your SSN ______  

Country* ___________________________  

*Do you currently have a USC Blackboard Account?   ___   Yes   ___   No 

 

If yes, please provide your USC Blackboard User Name :  __________________________________________  

If yes, please provide the email associated with this Blackboard account : ____________________________ 

Gender: ___  Female    ___  Male 

Currently pursuing:   ___  Bachelors degree:     ___Freshman  ___Sophomore   __  Junior __  Senior 

Completed:  ___ Bachelors ___ Masters ___ Other ____________________________________ 



Special Assistance  

Please indicate if you need any form of assistance or accommodation.  

____________________________________________________________________________________  

____________________________________________________________________________________  

Registration Fees (USD)  
 

___  June 3 – August 23, 2019  $530  Register by May 29 

 

___  August 19 – November 10, 2019 $530  Register by August 14 

 

___  January 6 – March 29, 2020  $530  Register by January 2 

 
Cancellation Policy  

No refunds will be issued.   

Method of Payment  

CEC Office Use Only:  
DATE:  ___________   MTH  _________  $  ________  APPVL ___________  A ___________ CC 4_________  Exp_______  

Make all methods payable to the University of South Carolina.  If you wish to charge your fees, enter your 

account number and sign below (USC FEIN  57-6001153).  

Please check your form of payment:  

___ Check  ___ Mastercard ___ American Express ___ VISA ___ Discover 

Credit/Debit Card #  ________________________________  Expiration Date  _______  CVC Number _______  

Name on card _________________________  Cardholder Signature  _________________________________  
       PLEASE PRINT              The charge on your credit card statement will  appear from the University of South Carolina.  

Mail or FAX Registration  

Please complete the payment information and mail this registration form with your payment to:  

2019-2020 Genetic Counseling Courses 

c/o USC Continuing Education and Conferences  

1705 College Street, Suite 591 

Columbia, SC   29208   USA  

You may FAX your registration to  803-777-2663.  
 

Do not scan and email this form with credit card information.  It is not secure.  


