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Mail to: ESL Institute, University of New Hampshire, 95 Main Street, Durham, NH, 03824-3509, USA

ESL INSTITUTE REGISTRATION FORM
Note: Register by fax at (603) 862-3563. Credit card payment needed for fax registrations.

U.S. Soc. Sec. #, if any.
Date of Birth (month/day/year)
City and Country of Birth
Country of Citizenship
Current Visa Status, if in the U.S.
Family Name

Male__ Female_

Academic Year Session I: (Check-in Aug. 30; check-out Oct. 24)
[J$2497 (single) [1$2325 pp (double)

Academic Year Session II: (Check-in Oct. 25; check-out Dec. 19)
[J$2497 (single) [1$2325 pp (double)

Academic Year Session III: (Check-in Jan. 18; check-out March 13)
[J$2497 (single) [1$2325 pp (double)

First Name ML
Current Mailing Address Academic Year Session IV: (Check-in March 21; check-out May 15)
[ $2497 (single) 2325 pp (double)
C.ity State [ Extra Night(s) (If you wish to arrive a day earlier or leave a day later
Zip_ Country than the dates specified above, you can reserve one night extra before
E-mail Address and/or after for an additional cost.) I would like extra nights on:
Fax ( ) Day Date
Phone Day: ( ) Eve: ( ) Day - Date
P Mailine Add Enter cost for extra nights $
ermanent Mailing ress Do you have a disability which may require special
accommodations? ___No __ Yes (please describe needs:
City State )
Zip Country PAYMENT INFORMATION
Are you currently enrolled in a degree program at a college or Summer Session Tuition and Fees
A .
umve.r51ty. — N e Colleg?. $ Tuition ($1385 x Sessions = $ )
R Major: $ Summer Fee ($107 payable once in summer only)
Have you previously taken a course within the University System $ Registration Fee ($40)
of New Hampshire?. — No _Yes $ Health Insurance Fee ($90 x ___ Sessions = $ )
Last Date and Location: $ Application Fee ($400)
Was it for credit or noncredit? Credit Noncredit $ Room and Meals (include room and meals for all
Do you currently hold a university degree? ____No ___ Yes sessions you will be attending plus any extra nights)
__AA __BA/BS _MA/MS __PhD _ Other ¢ Linen Fee ($55, payable once for summer)
R $ Total Amount Enclosed
COURSE EGISTRATION Academic Year Tuition and Fees
Please check all of the ESL Sessions you will be attending. $ Tuition ($3263 x Sessions = $ )
Summer 2009 . .
[ Session I May 26-June 19, $1385 ’ Registration Fee (340)
] -y 4 $ Health Insurance Fee* ($180 x ___ Sessions = $ )
[ Session I: June 22-July 17, $1385 Application F 400
[ Session III: July 20-August 14, $1385 i pplication Fee (5100)
ession T July & ! $ Room and Meals (include room and meals for all
Academic Year 2009-2010 sessions you will be attending plus any extra nights)
[ session I: August 31-October 23, $3263 $_ Linen Fee ($55, payable once for Session I to IV)
[ Session II: October 26-December 18, $3263 $  Total Amount Enclosed

[ session II: January 19-March 12, $3263
[ session IV: March 22-May 14, $3263

Room AND MEALS (OPTIONAL)

If you would like campus room and meals, please complete the information
below and include payment for room and board with your tuition, fees,
and health insurance fee.

I would like room and meals for the following dates:

Summer Session I: (Check-in May 25; check-out June 20)
Ol s1151 (single) [ g997 per person (double)

Summer Session II: (Check-in June 21; check-out July 18)
O s1151 (single) O $997 per person (double)

Summer Session III: (Check-in July 19; check-out Aug. 15)
Os1151 (single) O g997 per person (double)

* Students attending both Sessions 11 and III will be charged an additional $90 for
insurance during the winter break.

Payment is by:

[ Check in U.S. dollars (drawn from a bank with a branch in U.S.)
O international Money Order (in U.S. dollars)
[ Purchase Order (please enclose copy)

O Charge$_ tomy credit card:
Ovisa [CMasterCard

Card Number

Name on Card

Exp. Date

Billing Address

Cardholder Signature

[ Bank Transfer
(we will contact you to make arrangements for a bank transfer).

2009-2010
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