
PLEASE NOTE: Return this New Student Deposit form along with your $200 deposit within 21 days of the date on your
Letter of Acceptance. It can be mailed to the Offic  of Undergraduate Admissions at the address listed above or faxed to
617.287.5999.  Once the deposit has been received a conf rmation letter with information about orientation will be sent.

Please check the appropriate boxes:

Today’s Date: ____/___/____

■ I will attend UMass Boston beginning with the University Preparation (English as a Second Language) Program and am 
enclosing my $200 New Student Deposit (payable to UMass Boston).

■ Sorry, but I do not plan to attend UMass Boston.  

Last Name (Family):_____________________________________   First Name (Given):__________________________________   MI:______

I.D. Number (This number is recorded on your letter of acceptance): _________________________________________________

■ Please check here if this is new address information.

___________________________________________________________________________ _________________________
Street Address or PO Box Apt. No.

___________________________________________________________________________ __________ __________
City or Town State Zip Code

___________________________________________________________________________
Country

Phone: ____________________________________________            Email: ____________________________________________

Credit Card Authorization for $200 New Student Deposit:

Last Name:___________________________________________   First Name:________________________________________   MI:_________

I.D. Number (This number is recorded on your letter of acceptance): ________________________________________________

■ MasterCard ■ Visa ■ Discover 3-Digit Security Code  ___ ___ ___

Credit Card Number: ________________________________________________________________________________________

Name: ________________________________________________________________________   Expiration Date:____/___/____
(as it appears on card) mm/dd/yy     

Authorized Signature:_______________________________________________________________ Date____/___/____
mm/dd/yy

University Preparation Program
New Student Deposit
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OFFICE OF UNDERGRADUATE ADMISSIONS
UNIVERSITY OF MASSACHUSETTS BOSTON

100 Morrissey Blvd.
Boston, MA 02125-3393




