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COURSE NO. SECTION START DATE COURSE TITLE FEE

TOTAL
Please allow 6-8 weeks for refunds. Not confirmation will be given unless otherwise notified.
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COURSE NO. SECTION START DATE COURSE TITLE FEE
022BMGN315 A Jan 22 Effective Communication $55
Effective Communication o Course Title

Improve your interpersonal communications by learning and
practicing the following skills: listening, disclosure, nonverbal

. communication, and asserfiveness.
Course Title c\ Instructor: Taylore, Consultant
Course No. 022BMGN315 Course Fee: $55

Section o Sec Days Dates Time Room
A TTh Aug 27 & 29 6:00-8:30 PM Kopiko 128
= Monday W = Wednesday F = Friday Su - Sunday
Start Date T =Tuesday Th = Thursday S = Saturday
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