
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 Office of Undergraduate Admissions at the address listed above or faxed to
617.287.5999. After submitting your deposit, please visit www.umb.edu/orientation for more information about Beacon
Beginnings: Orientation for New Students. The $200 New Student Deposit is refundable if the student declines and notifies
the Office of Undergraduate Admissions in writing before May 1st.

Please check the appropriate boxes:

Today’s Date: ____/___/____

■■ I plan to attend UMass Boston and am enclosing my $200 New Student Deposit. (Payable to UMass Boston)

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

_______________________________________________________________________                  _________________________
School /College of Choice    Date of Attendance

Last Name:___________________________________________   First Name:________________________________________   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

Telephone: ___ ___ ___ – ___ ___ ___ – ___ ___ ___ ___            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
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