
Modern Infrared Detectors 
and System Applications
ENROLLMENT APPLICATION

	Full Course:	 June 16-20, 2008  (Reg # 074-ENG-A40)
	 Fee:	 $1995 Early Bird Discount Fee
		  $2095 if payment is received after June 2

First Name & Middle Initial	Last Name

Social Security #

Position

Company /Agency

Address

City	 State 	 Zip Code

Daytime Phone	 Fax

E-mail

►	 PAYMENT METHOD 
	 (Check one) Full payment must accompany this form payable to UC Regents
	 ❏ 	Personal Check    
	 ❏ 	VISA/MasterCard only #  
	 For your security and protection, UCSB Extension requires you to verify your credit card security code for enrollment.

	 Credit Card CVV Security Code:		

			   Enter the 3 digit code that appears on the 
			   back of your credit card in the space provided. 
	 Cardholder Name
	 (exactly as appears on card)	
			   Expiration Date

	 ❏ 	Paid by employer, agency, or third party (complete section below):
	 ❏ 	Purchase Order (attached	)	 ❏ Company/Agency Check (attached)
		  For all wire transfers, please add applicable bank fees to the tuition amount.

Employer/Agency

Phone                                                       	 Fax

Contact Person

Mail to: UCSB Extension,
Mail Code 1110
University of California, Santa Barbara
Santa Barbara, CA 93106-1110

Phone:   (805) 893-4200   FAX:  (805) 893-8427
Internet: www.extension.ucsb.edu/infrared

Make all checks payable to:  UC Regents  	 3-03 / K931A

Enrollment 
Information: 

Early registration is advised. 
Enrollment is requested by 
May 23, 2008. 

Enrollments received after 
5pm on June 2 will be 
subject to a $100 late fee.

No enrollments will be ac-
cepted at the door.

Requests for full refunds 
must be received by 
June 2, 2008. Requests 
received after June 2 are 
subject to a 50% 
cancellation fee. No refunds 
will be granted after the 
program begins. There is a 
$25 processing fee on all 
refunds. Requests must be 
submitted in writing.

For more 
information:
Visit our Web site at www.
extension.ucsb.edu/infrared 
or e-mail Gloria Antoniou, 
Program Manager, 
Science and Engineering, 
gantoniou@els.ucsb.edu, 
or call UCSB Extension 
at (805) 893-7604
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