
Spring (Jan-Mar) ____  Summer (May-Jul) ____  Fall (Sep-Nov)* ____ 
         *depending on interest level 

 
 

 
WSU MCAT PREP COURSE 

REGISTRATION FORM 
(PLEASE PRINT) 

 

NAME: ______________________________________________________________________ 

ADDRESS: ________________________________________________________________ 

STATE: _______________________  ZIP CODE: ______________________ 

PHONE #: _______________________  EMAIL: ____________________________ 

UID#: _____________________________ DEGREE PROGRAM: ________________________ 

Are you scheduled to take the MCAT? YES (Date: ______________) NO 

-------------------------------------------------------------------------------------------------------------- 

For Office Use only: 

Source of Payment  CASH   CHECK   CREDIT CARD 

  Check #:  _________________________________ 

  Credit Card #:  __________________________________ Exp Date: _________ 

Payment Received by: _____________________________________________________ 

Date:  _____________________________  Follow-Up: _______________________ 

-------------------------------------------------------------------------------------------------------------- 

Make Checks Payable to:  Wright State University 

Please Submit Registration and Payment to: 

College of Science & Mathematics 
106 Oelman Hall 

Wright State University 
3640 Colonel Glenn Highway 

Dayton, OH  45435-0001 
 

Refund Policy:  Payment is not refundable after the start of the course 


