
Registration Form
Mail to: Assessment Administration, Center for Government Services, Rutgers, The State University of New Jersey,
33 Livingston Avenue, Suite 200, New Brunswick, NJ 08901-1979. 
Fax to: 732/932-3586 
If home or business address has changed since your last registration, check here. q

Name __________________________________ Social Security No. _________________________________

Cell Phone Number _______________________ Email ____________________________________________

Home Phone ____________________ Business Phone _____________________ Fax ________________________ 

Home Address _________________________________________________________________________________

Employer ______________________________________   Title _________________________________________ 

Business Address _______________________________________________________________________________

I wish to register for ____________________________________________________________________________ 

I wish to register for ____________________________________________________________________________ 

I wish to register for ____________________________________________________________________________ 

CHECK, VOUCHER, OR CREDIT CARD INFORMATION MUST ACCOMPANY REGISTRATION. 
Make check or voucher payable to Rutgers, The State University of New Jersey. There is a $25 fee 
for all returned checks.

q Check q Voucher q VISA q Mastercard   Total amount:   $ ___________

Credit Card Number ______________________________________   Expiration Date ________________________

Signature _______________________________________________

Course Title Course #

Street City/Town Zip Code

Street City/Town Zip Code

PLEASE DUPLICATE FOR 

MULTIPLE REGISTRATIONS

Course Title Course #

Course Title Course #


