
REGISTRATION FORM TEACHING OF ADVANCED PLACEMENT (Summer 2008) 
Note:  Registration is complete with full payment or valid purchase order submitted prior to June 29, 2008. 
 
PLEASE PRINT OR TYPE   (Select one)      ◦  Mr.  ▫  Ms.   ▫  Miss   ▫  Mrs.   ▫  Sr.   ▫  Br.   ▫  Rev.     
        
 
______________________________________________    ______________________________ 
                                    Last Name          First Name and Initial 
 
______________________________________________________________________________ 
 Home Address                             City, State, Zip Code 
 
______________________________________________________________________________ 
 Home Telephone Number              Work Telephone Number  
 
______________________________________________________________________________ 
 Email Address                 SSN (required) 
 
______________________________________________________________________________ 
 Current School               Occupation / Position 
 
______________________________________________________________________________ 
 School Address                City, State, Zip Code 
 
______________________________________________________________________________ 
 Name of School Contact / Purchase Order Contact            School Telephone Number    
 

COURSE REGISTRATION:               Title:   ____________________________ 
  
DORMITORY RESERVATIONS 
Please reserve a dorm room for me (including board):    Horan Hall [ $450 ]     No Room Needed 
 
AUTHORIZATION 
College policy states that payment to the College is always the responsibility of the student regardless of the source of 
funding.  By authorizing this registration, I certify that I understand the terms and agree to make payment in full or make 
appropriate arrangements with follow-up to have this balance paid in full.  I further understand and agree that I will be 
liable for collection and/or legal costs relating to the collection of any outstanding charges.  I authorize Manhattan College 
and/or its agents to contact any school, employer, or other parties to obtain information concerning my status or other 
information necessary in the collections of any debt owed to the College.   
 
Signature of Registrant:   ________________________________________________________ 
 
PAYMENT 
(   )  Enclosed is a check for (payable to Manhattan College) in the amount of  $__________ 
(   )  Enclosed is an authorized Purchase Order from my School or School district                                                                                 
(   )  Process my credit card for   tuition only $__________    tuition plus room & board $__________       
 

  MC       VISA       DISCOVER       AMEX   

Card Number            ____________________________________     expiration date  ______ /______ 
 
Print Name as it appears on the card  ___________________________________ 

 
Cardholder Signature  ___________________________________ 

 
 
Mail to: 
 Pamela K. Kerrigan, Ph.D. Director AP Workshops 
 4513 Manhattan College Parkway Manhattan College 
 Riverdale, New York  10471                                                                            Phone/ Fax 718-862-7209                                
 


