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Distance Learning Center
Registration Card

[ ] First Sem.   [ ] Second Sem.   [ ] Inter-Sem. _________ School year _____		                  Date___________________________________

Name____________________________________________________ Distance Learning Center at _____________________________________ 
(Please Print)      Family  		 First	        	Middle	 

Birthday  _____/____/____       	 Gender: [  ] Male	[   ] Female  	    Citizenship ____________________________________________	
              (Year/Month/Day)  

Sponsoring Organization ______________________________________    Email Address ______________________________________________

Celphone/Mobile Number______________________________________

Program:
	__________MMin			__________MBA
	__________DMin			__________MSA
	__________MAT			__________MPH
	__________MEd			__________PhD in Business
	__________MA			
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                                                                                TOTAL UNITS
	

	

	



For students coming to class on-campus:

_____________________________                              _____________________________                                      _____________________________
      Program Director				     Chief Accountant					Registrar


