
  

 
 

Summer 2006 Registration Form 
 

Name ______________________________________ SS#___________________________ 
 

Address______________________________________ Apartment # __________________ 
 

City_______________________________ State________ Zip Code_________________ 
 

Phone: Home_____________________________Business_____________________________ 
 

Mobile _______________________________E-mail_________________________________ 
 

Date of Birth ______________________ Previous Gratz Online student Yes ____ No_____ 
 

Program:  ________________________ Session:  Fall___    Spring___   Summer ____  20___ 
 

Fees: Graduate Credit Undergraduate Credit 

 $1,670 – Matriculated         $1,420 – Matriculated 

 $770 – Non-Matriculated/Transfer credit $730 – Non-Matriculate/Transfer credit 

 $35 Technology fee    $35 Technology Fee 
 

Total 

Tuition 

BAF Name of Friend Multi-

course 

25% Sr. citizen  

or 10% Covenant 

Grant discount 

Online Tech 

Fee $35 per 

course 

Total 

Adjusted 

Tuition 

 

 

      

 

Student Discounts Available For Non-Matriculated/Transfer Credit Students Only 
 

Register with a friend who is new to Gratz College and you both save $50.00 
Senior Citizens 65+ taking a course for transfer credit receive a 25% discount 

Register for more than one 3-credit course and save $100.00 on each additional course 

 

Payment Method: Will send check or money order made payable to Gratz College: ________ 
7605 Old York Road, Melrose Park, PA  19027 or fax to 215-635-7399 ATTN: Ronni Ticker 

Credit Card:  VISA/MASTERCARD/AMEX/DISCOVER (minimum charge $100.00) 

_________________________________________   __________   _________   __________ 
Card Number                          CSV Number   Exp. Date      Your Zip Code 
 

SIGN THE BOTTOM OF THIS FORM! 

TO DROP A COURSE: NOTIFY YOUR ADVISOR AND HOPE MATLES  

BY 6/14 FOR SESSION I AND BY 7/26 FOR SESSION II FOR A FULL REFUND 
 

  
   

Student Signature 
 

______________________________________________________ 

Advisor’s Signature  Academic Affairs Signature 

Dept./Course # Course Title Location 
(VC or OL) 

Start 

Date 

Instructor Credits 

(ug/g) 

Tuition 

       

       

       

       

(For Office Use Only) 

Credit_____ Charge_____ 

 
Fee      _____________________ 
Amount   _____________________ 

Date Entered  _____________________ 

 


