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REGISTRATION FORM 

 
 
Social Security Number: _____ _____ _____ - _____ _____ - _____ _____ _____ _____ 
 
Title: ___________________________________________________________________  
Name: __________________________________________________________________ 
Order: __________________________________________________________________ 
 
Mailing Address: __________________________________________________________ 
City: ________________________________________ State: ______Zip:_____________ 
Day Phone: (____) ________________________________________________________  
Evening Phone:  (____) ____________________________________________________ 
E-mail Address: __________________________________________________________ 
Date of Birth: ____________________________________  
Sex: ______ Male ______ Female 
Employer: _______________________________________________________________ 
Occupation: _____________________________________________________________ 
 
Course Number XSPP-901-01 

 

_______ (W) White 
_______ (O) Asian or Pacific Island  
_______ (I) Alaskan Native/American Indian  
_______ (B) Black  
_______ (H) Hispanic  
_______ (F) non-U.S. Citizen 
(The collection of this information is part of a good faith effort to comply with federal regulations.) 
 
HOUSING:  

______ Copley -- single room ($55/night) 
______ Village C -- single room ($55/night) 
______ Copley -- double room ($27.50/night)  
______ Village C -- double room ($27.50/night) 
______ No university housing  
 
*A one-time $10 linen charge will be added to housing costs 
(Housing costs are subject to change.) 



 
Preferred Roommate: ______________________________________________________ 
Your date of arrival: _______________________________________________________  
Your date of departure: _____________________________________________________ 
 
PARKING: $60.00 _____ Yes _____ No  
 
TUITION: $350.00 
 
PAYMENT: Make checks payable to Georgetown University or provide credit card 
information.  
 
Amount Enclosed: ___________ 
____ Check  
____ Visa  
____ MasterCard  
____ American Express 
 
Card Number: ____________________________________________________________  
Exp. Date: ______ 
 
Signature: _____________________________________________ Date: _____________ 
 
 
 
Please mail to: 
Special Programs 
School for Continuing Studies 
Georgetown University 
Box 571010 
Washington, D.C. 20057-1010 
 


