E&U

DIVISION OF ENGINEERING DISTANCE

EDUCATION & CAREER SERVICES

Florida Atlantic University

Information Card

Student ID Number: Semester:

Last Name: First Name:

Home Phone Number: E-mail:

Address:

City: Zip:

Employer:

Employer Address: City: Zip:

Business Phone Number:

Select your choice of distance learning locations:

I:l FAU Askew Campus (Ft. Lauderdale)

FAU Davie Campus

l:l FAU MacArthur Campus (Jupiter)

Industry Name:

Business Fax:

l:l FAU Media Center (Boca Raton)

l:l FAU SeaTech Campus (Dania Beach)

D FAU Treasure Coast Campus (Port St.

Lucie)

Industry Site Course Materials Delivery Address

Street Address:

Mail Stop Number

City:

State:

Zip:

Please list the course number and course title you are registering for the current semester.

Reset

Back to Forms
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