
FMU ORIENTATION
Registration Form 2008
Please complete the form below in pen using your best 
handwriting. 

(Mr./Ms.) _______________________________________
Last	 First	 MI

_______________________________________________
Social Security Number

_______________________________________________
Name you would like on your name tag

_______________________________________________
Address

_______________________________________________
City	 State	 Zip

(________) ______________________________________
Telephone number

_______________________________________________
Email address

Session Dates
Place a 1 beside  your first choice and a 2 beside your 
second choice. We will make every effort to accom-
modate your preferences. Sessions fill-up quickly, so 
register early. You will be notified as to which session 
you can attend.

___ June 12 - 13	 ___ July 17 - 18
___ June 26 - 27	 ___ August 7
___ August 18 (Out-of-state students only!)

Orientation Fees  
Place a check beside the fees appropriate to you:

____ Student Fee  . . . . . . . . . . . . . . . . . . . . . . . . .                         $70

____ Overnight Fee . . . . . . . . . . . . . . . . . . . . . . .                       $25
(Required if student is spending
the night on campus)

____ Guest #1 Fee  . . . . . . . . . . . . . . . . . . . . . . . .                        $30

____ Guest #2 Fee  . . . . . . . . . . . . . . . . . . . . . . . .                        $30
($30 per guest, two-guest limit)		

	
Total:	 $__________

Name (s) for Guest Name tags:

Guest #1________________________________________

Guest #2________________________________________

Payment Options (check one)
__ Check	 __ Money Order
__ Visa	 __ MasterCard	 __ Discover

Account Name: ________________________________

Account Number: ______________________________

Expiration Date: _______________________________

Total Charged: ________________________________

Cardholder Signature: __________________________

Please return this form as soon as possible with your 
payment to:

Francis Marion University
Cashier’s Office
P.O. Box 100547
Florence, SC 29501-0547

Make checks payable to Francis Marion University.
Francis Marion University offers equal opportunity in its employment, 
admission, and educational activities, in compliance with federally man-
dated civil rights legislation and corresponding State of South Carolina 
legislation. Francis Marion University adheres to the Americans With 
Disabilities Act and effort will be made to ensure that programs are ac-
cessible to individuals with disabilities.


