Summer Session 2008 Registration Form Early registration is recommended

Complete and mail this form before:
May 21 for Session | (For Undergraduate RH/LC, Graduate Arts and Sciences)
June 24 for Session Il (For Undergraduate RH/LC, Graduate Arts and Sciences)

Return this registration form to:
Fordham University, Summer Session, 441 East Fordham Road, Keating Hall, Room 315, Bronx, NY 10458, Tel: (718) 817-4665, Fax: (718) 817-4670

Fordham students may also register via OASIS.

Please Print

Last Name First Name MI Social Security Number
Permanent Address Apt. City State Zip

Mailing Address Apt. City State Zip

Permanent Phone Number Local Phone Number E-mail Address

Date of Birth Sex

Emergency Contact Relationship Phone Number

List the course(s) for which you wish to register
Session /11 Course Number Title Credits RH/LC

Have you attended Fordham University before? [ Yes [ No (If no, indicate home school)

Are you matriculated at Fordham? [ Yes I No if yes, indicate school and degree program)

Indicate how you are paying
[ check or Money Order enclosed:
Payable to Fordham University. Note: In order for the Bursar to properly credit your account, please put your social security number
on the face of your check or money order.
[ Please charge to:
Your card will be charged at the time of registration.
O visa [ Mastercard  [] American Express

Total amount to be charged $

Account # Exp.Date_ Signature

Include a self-addressed, stamped envelope with your payment. An ID card will be mailed to you.

| understand and agree that my continuance on the rolls of the University is subject to the disciplinary powers of the University. | understand that
there is no guarantee the course(s) taken on a nonmatriculated basis will be accepted toward a degree at Fordham University. | understand that |
may not take more than 12 credits as a nonmatriculated student. | understand that if the information that | have provided above is false, this regis-
tration will be cancelled by the dean.

Signature Date



