
 
New Student Orientation Registration Form 

Thursday, August 9, 2012 
 
 
 
 
 

 
Full Name of Student: ________________________________________________________ 
       Last                   First                     M        Preferred First Name 
 
Address:__________________________________________________________________ 
 
City:_____________________________________  State:____________  Zip:___________ 
 
Telephone:  Home:_____________________            Work:__________________________ 
 
E-Mail Address:________________________________________     DOB:_____________ 
 
Major:_____________________________________________________________ 
 
If you are a transfer student, what college did you last attend? 
____________________________________________________________________ 
 
Have you submitted your intent to enroll?      Yes       No (circle one) 
 
Have you registered for classes already?          Yes       No (circle one) 
 
Names of Parents/Guests Accompanying You:            
 

1- ________________________      2- __________________________ 
 

 
REGISTRATION FEE- $30 The fee includes all orientation materials and mementos.  There is no fee 
for accompanying guests.   
 
 
PAYMENT ENCLOSED:  $ _______________ 
 
 

Please make checks payable to Georgia College  
 

Mail To: Georgia College – New Student Programs 
CBX 035 
Milledgeville, GA 31061 
 

  Office: 478.445.0948  FAX: 478.445.2008 


