
U.K. College of Social Work Continuing Education Workshop Registration Form  
 

 IMPORTANT! Cutoff date for registration is ONE WEEK before the workshop! 

 
You may also register and pay online with a credit card 

at www.uksocialworkonline.com 
 

 
Printed Name:____________________________________________________________ 
HomeAddress:____________________________________________________________ 
City: ______________________________________ 
State:____________ Zip:_______________ Home Phone: (     )____________________ 
Email:_________________________________________* (for confirmation/directions) 
 
** Please note.  Even if you are on our listserve, we still need your email address to send 
you directions and a confirmation.  Confirmations will ONLY be sent via email unless 
you do not have an email address! 
 
 
Which workshop(s) do you plan to attend? 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 

.   
TOTAL amount submitted: ______________ 
 
Registration forms must be accompanied by a check or money order.  Make checks 
payable to the University of Kentucky College of Social Work and mail along with this 
registration form to:    
 

Jennifer Lyons 
1Quality Street, Suite 700 

Lexington, Kentucky  40507 
 
 

For more information on workshops, contact Dr. Blake Jones at  
(859) 257-7210 or Bljone00@uky.edu* 

*Email is the best way to reach me 
 

http://www.uksocialworkonline.com/
mailto:Bljone00@uky.edu*

