
THE CENTER FOR CONTINUOUS LEARNING     Registration Form 

This registration is for 08/09 Fall ___ Spring ___ Sum #1 ___ Sum #2 ___  

Have you ever previously attended 
Ursinus? 

No ___ Yes ___   CAPS         Teachers Certification          BBA/BS          MBA/MS         Day 

Print: Mr./Mrs./Ms.    LAST NAME FIRST INITIAL (Maiden) 

    

S.S. #: HOME PHONE WORK PHONE 

   

ADDRESS: STREET  APT. NO CITY STATE ZIP 

    

EMPLOYER NAME (Indicate if different from last semester) EMAIL ADDRESS 

  

EMPLOYER ADDRESS CITY STATE ZIP 

    

URSINUS COLLEGE BILL 

 

AUTO PERMIT REQUEST 
ALL CARS MUST HAVE A STICKER FOR THE CUURENT 

ACADEMIC YEAR 
VALID SEPT 01 TO AUG 31 Tuition Rates: $375 per credit 

 
$ 

Registration Fee:  (non-refundable) $20.00 $  CAR NO. 1 CAR NO. 2 

Early Registration Discount (when applicable) 
$50.00 for each 4 credits enrolled 

$ 
PLATE NUMBER, 

STATE 
  

$30.00/Science lab $ 

NO. OF PARKING STICKERS (non-refundable) 
One per academic year  ___@20.00 

$ 
YEAR, MAKE, 

MODEL, COLOR 
  

TOTAL $ 

VALID ONLY WHEN STAMPED PAID 
OFFICE USE: 
STICKER NO. 

  

 

PRINT:  Mr. /Mrs./Ms. LAST NAME FIRST INITIAL (MAIDEN) S.S.# 

     

EVENING COURSE SELECTION 
LIST COURSE CODE AND TITLE (e.g. HR205e HUM. RES. MGMT I) EVENING, AND TIME 

COURSE CODE COURSE TITLE (ABBREVIATE) CREDITS CIRCLE NIGHT NOTE TIME 

   M  T  W  H  S  

   M  T  W  H  S  

   M  T  W  H  S  

   M  T  W  H  S  

   M  T  W  H  S  

ALL REGISTRATIONS MUST BE SIGNED.  MINIMUM PAYMENT $20.  CHECK MUST ACCOMPANY THIS FORM.  IF PAYING BY CREDIT 
CARD ONE-THIRD MINIMUM DUE.  SIGNATURE OF CREDIT CARD OWNER REQUIRED 

  MASTERCARD                                                                  VISA                                                      AMERICAN EXPRESS 

Card # V-code:  Expiration Date: 

CREDIT CARD OWNER’S LAST NAME FIRST INITIAL CHARGE THIS AMOUNT $ 

    

CARD OWNER’S SIGNATURE: APPLICANT’S SIGNATURE: 

 
Courses are filled on a first-received basis.  FAX 610-409-3756.  Mail: Ursinus College Registrar, P.O. Box 1000 Collegeville PA 19426-1000.  
Registration must be received by Early Registration deadline to be eligible for discount. Note:  Once registered, you must WITHDRAW IN WRITING if 
you decide not to attend the class.  Percentage of reimbursement depends on your withdrawal date.  


