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            ST. URSULA ACADEMY

REGISTRATION FORM FOR 2007 – 2008
Return this form with THE $300 registration fee BY MARCH 2, 2007.

STUDENT NAME_________________________________________________________________________

COUNSELOR____________________________________________________________________________

PARENT SIGNATURE______________________________________ DATE________________________

PLEASE COMPLETE ONE OF THE FOLLOWING SECTIONS:


____ CHECK enclosed

MAKE CHECKS PAYABLE TO ST. URSULA ACADEMY.

Parent Signature_____________________________________________________________________


Please charge the registration fee to:

CARD: ____VISA     _____MASTER CARD    _____American Express

Amount to be charged:  _________     

CARD NUMBER___________________________________ EXPIRATION Date____________________

Name as it appears on card___________________________________________________________

Signature of card holder___________________________________________________________

For office use only: 

Approval No._____________ TransactioN no.________________________ Date____________

Entered by____________________________________________________________________________


MY DAUGHTER, ____________________________________, WILL NOT BE RETURNING TO SUA FOR THE 2007-2008 ACADEMIC YEAR.

PARENT SIGNATURE ____________________________________________  DATE___________
