
          

Summer 2007 Non-Matriculated Students 
Registration Form 

 
Name ________________________________ SS#______________   Date of Birth ______________  
 

Address____________________________________   Apartment # ______ City____________________ 
  

State______ Country __________  Zip________        First Gratz Course? Yes ____ No____ 
___ 

Phone: Home____________ Business____________ Mobile____________ E-mail__________________ 
 
Program                

 of Interest: Jewish Studies __ Jewish Education __ Jewish Early Childhood __ Jewish Music __ 
                 Jewish Non-Profit Management__ Jewish Communal Service __ Holocaust Studies__ Other __ 
  
 

_ 

 Graduate 
 

Undergraduate Jewish Early Childhood 
(Graduate or Undergraduate) 

Matriculated 
 

$1,760/course $1,500 $550*

Non-Matriculated 
 

$820 $780 $820 (G) / $780(UG)

Technology Fee 
(online only) 
 

$50/ course $50/ course $50/course

 

*This scholarship for Jewish Early Childhood Education is made possible by a generous grant from an anonymous donor. 

Total 
Tuition 

Bring a 
Friend 

Name of Friend Multi-
course 

25%  discount 
Sr. Citizen 

 

Tech Fee 
$50/course 

Total Adjusted 
Tuition 

       

 
Tuition Discounts for Non-Matriculated Students – Choose Only One 

o Register with a friend who has never taken a course at Gratz College and each of you deduct $50.00 
o Senior Citizens 65+ receive a 25% discount 
o 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: Hope Matles 
 

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 HOPE MATLES at hmatles@gratz.edu  
 

BY JUNE 12 FOR A FULL REFUND 
 

  
  

Student Signature (You must sign this form or you will not be registered) 
 
______________________________________________________ 
Dean for Academic Affairs Signature 

Department/ 
Course # 

Course Title Location 
(on-campus or online) 

Instructor Tuition 

     

     

     
(For Office Use Only) 
Credit_____ Charge_____ 
 
Fee      
_____________________ 

mailto:hmatles@gratz.edu

	7605 Old York Road, Melrose Park, PA  19027 or fax to 215-63

