
Student ID #

Social Security #:

Name

Date of Birth Sex

Daytime Phone ( ) Evening Phone ( )

Email address

Mailing address

Are you a Massachusetts resident?

First MI Last

Male Female

Month Day Year

Yes No

Course Selections

Class No. (4-6 digits) Title Starting Date Program Fee

This is your only record of your registration transaction! Please retain a copy for your records.

Registration Form • Spring 2008 Non-Credit Programs
Use this form for Corporate & Professional Training, English Language Study, and Graduate Test Preparation

Method of Registration

Mail FAX

Walk in

Payment by Outside Agency

If charges are to be paid by an outside agency,
a payment authorization from that agency must
accompany this registration form. Students are
reminded that they are liable for course and
service fees in the event that the sponsoring
agency does not pay them.

Total

Have you taken courses at UMass Boston before? Yes No

Ethnic Survey Information. Please circle appropriate letter.
A. American Indian/Alaskan Native E. Non-resident Immigrant
B. Black Non-Hispanic F. White Non-Hispanic
C. Asian or Pacific Islander G. Other_______________________
D. Hispanic

Job Title

Employer

Employer Address

Method of Payment

�� I am paying by check. Make checks payable to UMass Boston. If you are registering by

mail, send this form along with your check to: UMass Boston, Registrar’s Office, CC 4, Box NC,

100 Morrissey Boulevard, Boston, MA 02125-3393.

�� I am paying by credit card. UMass Boston no longer accepts direct card payments, but

you can pay your fees by credit card  through SallieMae® (MasterCard, Discover, or

American Express only). A 2.5% service fee will be charged by SallieMae for processing your

payment. Instructions and links can be found at wiser.umb.edu. 

�� I am paying in cash. Once you have registered, you can make a cash payment at the

Bursar’s Office (Campus Center, 4th floor)  M-Th 8:00am-4:30pm, F 8:00am-4:00pm.

�� I am using financial aid.

�� Bill my account. Bills will be sent to the mailing address entered above. For account 

status and payment information, visit wiser.umb.edu.

�� Third Party or Outside Agency: 

_____________________________________________________________
(Attach documentation)

�� Other ______________________________________________________

Staff Initials  

Postmark Date


