CONFIRMATION OF ENROLLMENT FORM

(print) last name first name middle initial Student ID #
Please indicate the term for which you are paying /confirming enrollment Year

(ex: FA=Fall, SP=8pring, SU=Summer)
_ Full payment is enclosed or credit card information is provided below.
1 wish to defer a portion of my fees. Partial payment of at least 50% of balance due + $30 deferment charge is enclosed.
Use the credit card information below to pay the balance of my fees.
My financial aid (loans, grants, scholarships, voc-rehab, fee waivers) covers all my fees and other charges.
I will not be attending classes at UTM for the term indicated above. Please withdraw my current class schedule.

Student Signature Date Phone
PAYMENT METHOD
Check Enclosed $
Credit Card Number Expiration Date
Discover $ MasterCard $ Visa Credit $ Visa Debit §

If Visa Debit, please give Billing Address & Zip Code

Cardholder Name or Signature Phone Date



