
Enrollment Form For The NYSPCC Correspondence Course in Identifying Child Abuse and Neglect

Name:

Address:

City: State: Country: 

Zip Code: 

Social Security Number: 

Profession:

Telephone Number:

Payment: Check:  Money Order:  Credit Card:

Type of Credit Card:

Credit Card #:

Expiration Date:

Billing Address, if different:

The completed form, along with a $30.00 check or money order payable to "The NYSPCC Correspondence Course" may be mailed to: Norma
Jean Richards, The New York Society for the Prevention of Cruelty to Children, 161 William Street, New York, NY 10038

Individuals paying by credit card may fax the enrollment form to: Norma Jean Richards, FAX: 212-791-5227
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