New York Institute of Credit
380 Lexington Ave. Ste. 1700, New York, NY 10168
Phone; 212-551-7920 » Fax;212-551-1133

Registration Form and Enrollment Agreement

Please print or type all information.
Mail this form to the I nstitute or fax it to 212-551-1133.

Enrollment Agreement:

In consideration of the New Y ork Ingtitute of Credit’s (The Institute) Agreement to enter your registration in the below
course(s) of study, you agree to pay the non-refundable registration and membership fees as well as the applicable tuition fees
and test charges. Payments are to be made by the first class night. Y ou may avail yourself of the deferred payment schedule as
follows: 50% the first class night, 25% the second class night, and 25% the third class night. Y ou may cancel this agreement
with full tuition refund by notifying the institute in writing within seven (7) days from the class starting date, provided class
has not begun. After such seven (7) day period, charges will be applied in accordance with the withdrawal procedure stated in
the Institute’ s catalog, which you acknowledge that you have received and read. This application contains all the terms of the
enrollment agreement and can be changed only by written agreement signed by both you and the institute. Y ou have read and
understand this enrollment agreement. Y our signature constitutes your assent to abide by the rules and regulations set forth in
the Institute’ s catalog.

Signature (Required) Name

Company Name

Company Address (Including City, State, and Zip Code)

Social Security Number Date of Birth (MM/DD/YY) Telephone Number (Area Code)
Work: Home;
College Attended Date Attended (MM/YY-MM/YY)
College Address (Including City, State, Zip Code) Major (BA-Accounting)
Semester Registering For Current Status at the Institute
Fall Spring Summer New Student Former Student
Term Last Attended (MM/YY)

Course(s) Registering For Tuition
Registration Fee (Non-refundable) $25.00
Membership Fee (Non-refundable) $45.00
Total Charges (Excluding Textbook and Handout Materials)

Billing Authorization
The Institute is hereby authorized to charge the employer of the
individual named on this enrollment agreement.

Name of the person authorizing billing (please print) Signature of Person Authorizing Billing




