
 
United Nations Association of New York 

WORLDVIEW INSTITUTE 
Registration Form – Spring 2008 Semester 
 
 

 
__________________________________________________________________________________________________________________________________ 
NAME – PLEASE PRINT CLEARLY 
 
 
__________________________________________________________________________________________________________________________________ 
ADDRESS 
 
 
__________________________________________________________________________________________________________________________________ 
CITY, STATE, ZIP CODE 
 
 
__________________________________________________________________________________________________________________________________ 
DAYTIME PHONE    EVENING PHONE    CELL PHONE 
 
 
__________________________________________________________________________________________________________________________________ 
E-MAIL ADDRESS 
 
 
__________________________________________________________________________________________________________________________________ 
EMPLOYER         POSITION 
 
 
__________________________________________________________________________________________________________________________________ 
EMPLOYER ADDRESS 
 

 
 I am a staff member or intern working in government or the non-profit sector. 

 
 
Worldview Institute Class Fee (check one):   $450.00 – Standard Rate 
       $395.00 – Government/Non-Profit Sector Rate 
 
Payment Method (circle one):     CHECK       VISA       MASTERCARD       AMERICAN EXPRESS       DISCOVER 
 
 
__________________________________________________________________________________________________________________________________ 
NAME EXACTLY AS IT APPEARS ON CREDIT CARD 
 
 
__________________________________________________________________________________________________________________________________ 
COMPLETE BILLING ADDRESS (if different than above) 
 
 
__________________________________________________________________________________________________________________________________ 
CREDIT CARD NUMBER         EXPIRATION DATE 
 
 

 
Send credit card payments by FAX to (973) 680-8021 
 
Send credit card and check payments by MAIL to: Ann Nicol 
       United Nations Association of New York 
       801 Second Avenue – 13th Floor 
       New York, NY  10017-4706 
 
IMPORTANT!  If you are using this form to register and pay by mail or fax, you must call or e-mail us so we can 
reserve your seat in our Spring 2008 session.  Space is limited to 25 persons!  Phone (212) 907-1353 or e-mail 
info@unanyc.org and give your name, daytime phone, and the date you mailed or faxed your registration. 


