
 
For Visiting Students Only 

 
SUMMER INSTITUTE REGISTRATION FORM 

 
 
Name_______________________________________________________________ 
 Last    First                                  Middle Initial 
 
Address_____________________________________________________________ 
               Street                                     City                    State                  Zip 
 
SS#___________________________Phone________________________________ 
         Home               Work 
 
Employer Name and Address_____________________________________________ 
 
 
Sex:        Male    Female 
 
Ethnic Origin / Optional Information Used for Statistical Purposes Only 
 
Please Circle One: 

Black 
Non 
Hispanic 
Origin 

American 
Indian 
Alaskan 

Asian or  
Pacific 
Islander 

Hispanic White 
Non 
Hispanic 

Non U.S 
Citizen w/F-
2 Visa. 
Europe Non 
U.S. Citizen 

 
Please Register Me for the Following Course(s): 

Dept     Number Section Title Credit Hours 
     
     
     
 
___________________________________       ____________________________ 
Students Signature                                                         Date 
 
By Mail: Send completed application and credit card information to Academic 
Advising, 568 Garden Ave, St. Louis, MO 63119 
 
In Person: Academic Advising Center, 568 Garden Ave. St. Louis, MO 63119 
 
By Fax: 314-968-7166 
 
Payment Method: 
 
Check enclosed made payable to Webster University 
 
Credit Card (circle one): Master Card           Visa          Discover 
 
Card Number__________________________Expiration Date___________________ 
 
 
Signature___________________________________ 


