
Lowell Professional Program in Mineral Resources 
Department of Mining & Geological Engineering 

Non-Credit Short Course Registration 
 

 Return to:  
  mgedept@email.arizona.edu                                                                                              
   Dept. of Mining & Geological Engineering                                                      Ph #  (520) 621-6063
   P.O. Box 210012 – Mines 229  
         The University of Arizona                                                                                Fax# (520) 621-8330 
  Tucson, AZ  85721-0012 

In Person     Live Video Conference    Live Internet Streaming    On-Demand Internet (circle one)  

 Course:  

 Valuation of Mineral Properties                             Mar 13-14,   Cost $600US     

 International Minerals Trade                                 Mar 27-28                600 

 Acquisition and Financing of Mineral Projects     Apr 17-18                600 

                                                                                        Total to be billed: ______________ 

Applicants are responsible for buying all required textbooks and having them at the start of the course.      

Books are not included in the cost of the registration.  One Friday night dinner is included in the cost of 

each course.  Lunch is not included. 

  
    Last Name:__________________________First Name:________________ Middle Initial:______  

 Billing Address: _____________________________________________________  

             _____________________________________________________ 

 City                                     State              Zip Code              

 Company Name:________________________________________________________ 

 Work Address:         

 City                                      State             Zip Code   

 Telephone:   (        )  ______________Cell Phone:_____________________     

 Email Address:                        

For checks, make payable to:  Department of Mining and Geological Engineering 
 
Credit Card:  Visa     Master Card    American Express    Discovery   circle one 
Do Not Email Credit Card Information.  Fax Only. 
 
Credit Card Number: ______________________________________  Expiration: ___________ 
Security Code Number: _______________  
 
Signature: _________________________________________________Date: ________________ 
 
 

     


