
Registration for Academically Talented High School Students 
 

FALL SEMESTER 2008 
September 3 – December 18, 2008 

 
 
 

Name of Student ________________________________________________________________________Student ID Number_____________________ 
 
Home Address__________________________________________________________________________Telephone____________________________ 
 
High School Attending___________________________ Guidance Counselor ________________________Guidance Telephone___________________ 
 
H.S. Address________________________________________________________________________________________________________________ 
 
Course No. and Section  Days & Time   Course Name    Credits     Tuition 
 

________________________ _______________________ _____________________________ ________x $55  $_________________ 
                                                          Part Time Student Fee           $                       10.00_ 
                                                          Lab Fees (if applicable)         $_________________ 
                                                          Special Fees (if applicable)   $_________________ 
                                                          Total Fees               $_________________ 

 

Tuition refunds will be made in accordance with the refund schedule listed below and only after the student notifies the Registrar’s Office in writing of 

their intent to withdraw from a class.  The date the notification is received by the Registrar’s Office is used to determine the refund, whether or not you 

have attended the class. 

Refund Schedule:  withdrawal prior to 9/03/08=100%, 9/03/08 – 9/09/08=75%, 9/10 – 9/16/08=50%, 9/17/08 – 9/23/08 = 25%.             
There are no refunds after 9/23/08. 
 

Signature of Student____________________________________ Signature of Parent/Guardian________________________________________ 
                                                                                                                         DO NOT ACCEPT WITHOUT PARENT/GUARDIAN SIGNATURE 
 

Signature of Guidance Counselor or Principal______________________________________________________________________________________ 
 

Payment Method: Check #______ Credit Card: To pay by credit card, complete a separate credit card authorization form or go to www.centenarycollege.edu, click on 
Parents & Family, click on Bursar, click on online payment link.  If payment is not received within 72 hours, registration will be cancelled. 
 

If you wish to cancel or revise your original registration, an official add/drop form must be sent to the Registrar’s Office. 
 

Please complete this information:  Centenary College is required by both the federal and state government to provide certain information on the composition of its 
student body.  We, therefore, must ask each student to voluntarily complete the following: 
US Citizen? YES___ NO___  Legal place of residence, the US?  YES___   NO___ 
 
State______________________ Country____________________________________ Gender:  Male Female    Birth Date_______________________ 


