
 
 

 

     GRADUATE        TRIMESTER       SPRING        SUMMER I                            YEAR 20___ 
     UNDERGRADUATE   (Please indicate)       FALL        SUMMER II                

                                                  WINTER 
 

          STUDENT I.D. NUMBER                                   LAST NAME                       FIRST NAME          MI 
 

_________________________________________________________________________________________________________________________________________________ 
      HOME ADDRESS                  STREET       CITY    STATE   ZIP 
 

_____________________   __________________________   ____________________     ________________ 
      ACADEMIC PROGRAM                  EMAIL ADDRESS   HOME PHONE NO.                       BUSINESS /  CELL PHONE NO. 
 

 

Registration contract: I understand that enacting a registration creates a legal contract with the University that results in the holding of all classes. This registration generates an 
indebtedness to the University that can be reduced or cancelled upon the receipt of a signed statement from the student within the time frame outlined in the cancellation clause (see 
reverse side). Registering for coursework certifies that you are fully aware of and accept the terms of this contract as stated. Payments received after the last day of the term will be 
assessed a 12% late fee. 
ATTENTION: THE STUDENT is ULTIMATELY RESPONSIBLE FOR ENROLLING IN THE APPROPRIATE COURSE AND SECTION. DROPPING BELOW 12 CR (UNDERGRAD) 
OR 4.5 CR (GRAD) DURING THE REGULAR SEMESTERS WILL JEOPARDIZE FINANCIAL AID AND ATHLETIC ELIGIBILITY. 
 

 

 

Payment is due at the time of registration. Please check one of the following methods of payment: 
      Check enclosed:   Amount: ____________________________ Check No. ___________________________ 

 

      Third Party Billing:   Voucher: Attached           To be mailed to FDU within 10 Days      
 

      Corporate Reimbursement: Please remit 4% of the total at the time of registration 
           

Signature: _______________________________________________________________   Date: ______________________ 
 

If none of the above methods are applicable and you request that the University forward your bill to a third party for payment, please complete the following: 
Bill to: Name:   _____________________________________________________________________________________________________ 
 
 Address:_____________________________________________________________________________________________________ 
               

               _____________________________________________________________________________________________________ 
 

 Attention:____________________________________________________________________________________________________ 
RETURN THIS FORM TO: 
MAS PROGRAM (Graduate) BAIS PROGRAM (Undergraduate) 
Ronald E. Calissi, Esq. 
School of Administrative Science  
Petrocelli College of Continuing Studies 
Fairleigh Dickinson University 
1000 River Road, H-DH2-13, Teaneck, NJ 07666 OR FAX TO 201-692-7179 

Vicky D'Alessandro  
Edward Williams Hall 
Petrocelli College of Continuing Studies 
Fairleigh Dickinson University 
150 Kotte Place, Hackensack, NJ 07601 OR FAX TO 201-692-2503 

 



 
 

 
 
 
 
 
 

 
University Policy for Fall, Spring, and Summer Trimesters 

 
PAYMENT DEADLINE  
Please adhere to payment deadlines and policies established by the University for each trimester. Failure to comply will 
result in late charges. 
 
 

 
 
Effective Date      Cancellation or Refund  
Prior to first day of trimester    100% cancellation of tuition and course associated fees.  
During the first week of trimester    90% credit for tuition charges only.  
During second week of trimester    80% credit for tuition charges only.  
During third week of trimester    60% credit for tuition charges only.  
During fourth week of trimester    40% credit for tuition charges only.  
During fifth week of trimester    20% credit for tuition charges only.  
After 5th week of trimester    NO REFUND OF TUITION AND FEES.  
During final two weeks of trimester   WITHDRAWALS FOR THE TERM ARE NO LONGER ACCEPTED. 
 
 
CANCELLATION CLAUSE  
Any alteration of a student's schedule must be made in writing with the student's signature, to the Office of Enrollment 
Services. Forms to delete a course(s) or withdraw completely from the University are available in the Campus Office of 
Enrollment Services. All mail requests for withdrawal must be sent CERTIFIED MAIL with return receipt. NON-
ATTENDANCE DOES NOT CONSTITUTE AN OFFICIAL WITHDRAWAL. Only those alterations with an Effective Date 
prior to the first day of the trimester will be accorded a 100% cancellation of charges. 
 
 
COLLECTION FEE  
By endorsing this agreement the student has entered into a contractual agreement with Fairleigh Dickinson University and 
has a financial obligation to pay the expenses incurred in the event the student defaults on his/her financial obligation and 
the account is submitted to a third party agency for collection, the student will be responsible to pay all collection costs 
associated with the account as well as the past due balance.  
 
 
LATE PAYMENT CHARGES  
A late payment charge will be collected at the time any payment (full or partial) is applied to an outstanding balance. Late 
payment charges will begin at the rate of 2%.  
 
 
CORPORATE VOUCHER  
All third party corporate vouchers must be submitted at the time of registration. 


