
UNIVERSITY OF ALASKA
S O U T H E A S T

Registration Payment Form

Student Name Student ID

Address

Phones

Card Type:          Visa                     Mastercard     Card Number

Cardholder Name

I authorize UAS to charge my credit Card : $

Signature Date

Mail  or FAX

Last,                       First,                         M.I.

            Street                                   City                               State                      Zip

                  Day                                      Evening/Message

                  Name as it appears on the card

Registration Cashier
UAS Business Offi ce
11120 Glacier Highway
Juneau, AK  99801
Ph: (907) 796-6267
FAX: (907) 796-6006

DK012805

NOTE
This Registration Payment Form can be completed by tabbing from field to field and printed or printed and completed by pen.

The Signature and Date fields require completing by pen.

When completed, please fax or mail this form to the address/fax number below. If you have any questions regarding payment please call the UAS Cashier at 907-796-6267.
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