
Name Title 

Company/Organization name  Company/Organization’s primary Web site

Business mailing address 

(        ) (        )

Work telephone  Fax number  E-mail address (Please print clearly) 

Education 

Institution  Dates  Degree   Major field 

Institution  Dates  Degree   Major field 

Please describe your organization’s principal activity (may be answered by attaching printed materials or referring to URL above): 

Please describe your present responsibilities (may be answered by attaching your resume or brief biography): 

Annual sales/budget of your organization: ____________________________________________________________________________________________

Did anyone refer you to this program? If so, who? __________________________________________________________________________________________________

Payment Information 

Tuition: $5,500 ($4,950 if registration and payment occur prior to February 23, 2011). 

Dates: March 16–May 18, 2011, Wednesdays 1:30–8:30 pm 

� This application has the support of my organization. Payment or purchase order authorizing billing is enclosed. Registration is finalized three weeks before the start 
of the first session. Thereafter, the sponsoring organization assumes full responsibility for the applicant’s tuition if not previously paid. Sorry, we cannot issue refunds
fewer than three weeks before the start of the program. 

Complete Your Enrollment

In an effort to provide personalized service in this special program, we ask that participants submit this form and also complete the online enrollment process on our Web
site. After completing this Application, please view the course description at ucsc-extension.edu/leadership and follow the instructions for online enrollment.

This application form can be returned via e-mail to program@ucsc-extension.edu or mailed to the following address:

Not printed or mailed at state expense. 611795-0903-63 (8/26/10)

UCSC EXTENSION IN SILICON VALLEY
Attention: Registration
2505 Augustine Drive, Suite 100
Santa Clara, CA 95054

Silicon Valley

Silicon Valley

Application for the UCSC Executive Program
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