Pel?nState Registration Form
B
SIS SAT Review: Fall - Session I 2016

Register for noncredit courses by completing the form below; choose one option to submit your registration.
1. Mail—Complete registration form and mail with payment to:
Penn State Non-Credit Registration, P.O. Box 410, State College, PA 16804-0410
2. Fax—Complete registration form and fax to 814-863-2765.
3. Walk-in—Visit our office in the Williams Cottage at the corner of Tulpehocken and Broadcasting Roads.
4. Phone—Call Continuing Education at 610-396-6225 or 800-BERKS-CE with a VISA or MasterCard number.

PLEASE PRINT

Last Name First Name Middle Initial Date of Birth
Social Security * or Penn State ID Parent’s E-mail Address Phone Number
Mailing Address City State Zip Code
School District: Grade: This is my first SAT attempt

I've previously attempted the
SAT. # of attempts:

will attend this SAT Session:

SAT Review: Fall 2016 — Session |l
October 27, 31; November 3, 7, 10, 14, 17, 21, 28 and December 1, 2016 (no class 11/24) $275
6:00 — 8:00 pm

Indicate Method of Payment: (a receipt will be sent after registration is processed)

| have enclosed a check payable to The Pennsylvania State University

Bill my Visa/MasterCard: Card#:

Expiration Date:

3 Digit Security Code:

Cardholder Name

Credit Card billing address is the same as mailing address. If not, please provide below:

Billing Street Address City State Zip Code

*The Social Security number (SSN) you provide for enrollment purposes, or when requesting specific services, will be used by the University to verify your identity for
official record keeping and reporting. If you choose not to supply your SSN, certain services—such as transcripts, enrollment verification, tax reporting, and financial
aid—may not be available to you, and Penn State cannot guarantee a complete academic record for you. Your SSN will be stored in a central system and used only as a
primary source to identify you within the Penn State system; the Penn State ID will be used as the primary identifier.

** By checking this box, | agree to allow Penn State to use this e-mail address to communicate with me about the program.
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