
Mail to:  Webster University    Email  angiebirdwell80@webster.edu 
  101 West Main Street, Suite 150     OR  Fax to:  863-687-9062   
  Lakeland, FL 33815 
            

Registration and Drop Form 
 

Service Location:         
 

Term:          
 

ID#:            
 
Name:              
 
Email address:            
 
Current Address:           
  
               
  
              
 
Phone Number:          
 
Cell Phone:          
 
Method of Payment:             
                                       (e.g. Self pay, Financial Aid, Employer reimbursement) 
  
PLEASE REGISTER ME FOR: 

Dept & Course 
Number 

Sec 
No. 

Title 

   

   

   

   

Registration cannot be completed without statement of payment method, and if Financial Aid is being used, application for 
aid must be made before registration) 
 
PLEASE DROP THE FOLLOWING COURSES: 

Dept & Course 
Number 

Sec 
No. 

Title 
 

   

   

   

   

REASON: 

 

 
 
Student Signature:  _____________________________ Advisor Signature:_________________________ 


