
MEDICIAL UNIVERSITY OF SOUTH CAROLINA 
COLLEGE OF NURSING 

OFFICE OF CONTINUING NURSING EDUCATION 
 

Foot and Nail Care for Registered Nurses 
 
 
_____ Four Part DVD Series   $225.00 
 
 
 
Name: __________________________________________________________________ 
 
 
Discipline: ____________________________________________________________ 
 
 
SS#: ________________________  Day Time Phone:  _________________________ 
 
 
Mailing Address:  ________________________________________________________ 
 
   
        _________________________________________________________ 
 
 
Email Address:  __________________________________________________________ 
 
 
Employing Agency:  ______________________________________________________ 
 
Mail with check payable to “MUSC/CON” to:  Medical University of South Carolina, 
College of Nursing, Office of Continuing Nursing Education, 99 Jonathan Lucas Street, 
Room 517, Charleston, SC  29425 
 
Or Charge to  {     } VISA {     }MasterCard 
 
 
Account#: ___________________________________ Exp Date:  ______________ 
 
 
Signature:  ______________________________________________________________ 
 
Credit Card Registrations / Agency Req’s/IITs may be faxed to 843/792-3680 
 


