
Freshman Orientation Registration Form 
 
Which session will you be attending?      
□ July 18th  
   
If you are planning on arriving early to an Orientation session please contact The Office of 
Community Living, 662-329-7127, for housing arrangements. 

 
__________________________________  Gender:  □ Male   □ Female 
Name (Last, First) 
 
________________________________________________________________________ 
Address       City       State        Zip 
 
__________________________________  ______________________________ 
Email       Phone Number 
 
__________________________________  ______________________________ 
Major        Social Security Number 
 
Name of Parents, Guardians, or Guests Attending. 
 
__________________________________     _________________________________ 
Is he/she an MUW Alumni?  □ Yes  □ No     Is he/she an MUW Alumni?  □ Yes  □ No 
 
Did you attend Spring Scholars’ Day?    □ Yes  □ No 
 
Fees 
      Please List Special Accommodations   
      ____________________________________ 
      ____________________________________ 
T-Shirt      ____________________________________ 
 #______ x $12 =   $________ ____________________________________ 
      ____________________________________ 
T-Shirt Size: ____________   ____________________________________ 
      ____________________________________ 
Total Amount        $________ ____________________________________ 
 
Please Make Checks or Money Order Payable to MUW Orientation.   
Please return this form to:  
The Office of Student Life 
1100 College St. W-1624  
Columbus, MS 39701. 


