
                            MSU FRIDAY REGISTRATION FORM 
 
Please send a confirmation packet to my _____mailing address, ____e-mail address or  
____fax #________________________________________________________________ 
 

Legal name _____________________________________________________________ 

Mailing Address _________________________________________________________ 

City ________________________________________State _______ Zip____________ 

Phone (            )_____________________       Birth date _______________________ 

E-mail  ________________________________________________________________ 

Academic interest  _______________________________________________________ 

 session you plan to attend 

2003  _____ April 4, 2003 

status: 

 Junior  _____ High School Senior      _____ Transfer 

 _____ Spring 2003      _____ Fall 2004 

ttending - $15.00 (includes morning snack and lunch) 

nal family members attending with you: __________ 

embers attending with you: ___________________________________ 

_________________________________________________________ 
         

   
Please indicate the

____January 31, 

Current academic 

____ High School

Term attending: 

____Fall 2003  

Cost per person a

Number of additio

Names of family m

_______________
________________________________________________________________________ 
Mail completed registration form and  non-refundable check to: 

 
Admissions and New Student Services 

Montana State University 
PO Box 172190 

Bozeman, MT  59717-2190 
 

(Please make checks payable to Montana State University) 
 

Questions?  Call toll free 1-888-MSU-CATS 
(Admissions and New Student Services) 

 

 
 

 

Office Use Only 
 

Date Paid ___________________       Check #____________________ 

Amount  $___________________      Total Attending _____________ 

Note ______________________________________________________


	Legal name _____________________________________________________________
	City ________________________________________State _______ Zip____________
	Please indicate the session you plan to attend
	
	
	
	
	Names of family members attending with you: ___________________________________

	Bozeman, MT  59717-2190



	(Please make checks payable to Montana State University)
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