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Name:_______________________________________________

Old Address:___________________________________________
		____________________________________________
		____________________________________________

New Address:___________________________________________
		____________________________________________
		____________________________________________
Phone Number:_________________________
Email:_________________________________
Please Fax this form to EHS PACE  410-455-6713
~OR ~
mail to:
University of Maryland Baltimore County (UMBC)
[bookmark: _GoBack]Department of Emergency and Disaster Health Systems (EDHS)
Professional and Continuing Education (PACE)
900 Walker Avenue
Baltimore, MD 21228
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