
TEST SITE: Mineral Area College
Attention:  Assessment Office
5270 Flat River Road, P.O. Box 1000
Park Hills, MO 63601

Phone #: 573-518-2202, Fax #: 573-518-2166

_________________________________________________
 NAME: _____________________________________ PHONE #: ___________
                      (First)                        (Middle)                    (Last) 
ADDRESS: ________________________________________________________
                      (Street)                                                               (City)                          (State)              (Zip) 
The information needed below can be found on your GED TESTING AUTHORIZATION form. 

DEPOSIT #: ___________    Please note: Your Deposit Number must appear in the space provide above.  Failure to submit your Deposit Number will result in delay of testing. 
Is this your first time taking the GED?  YES____   NO____      If you answered no, please tell us the test FORM used previously (i.e. IE, IJ, IK) _______, and which test(s) do you need to re-take:     I,     II,   III,   IV,   and V      (circle the number(s) that apply).

__________________________________________________________________                                                     
Please select a test date and enter here: 1st choice: ____________ 2nd choice: ______________  

                              GED test dates are posted at www.MineralArea.edu
__________________________________________________________________

NOTE:  Test fee must accompany this Registration Form.  You may choose one of the following options:  print this form enclose a $20 Money Order payable to MINERAL AREA COLLEGE, complete the following debit/credit information and fax to the above number or email this form to ncrader@mineralarea.edu.  Test date confirmation will be sent upon receipt:

Form date: 3/09








Received________
ON-LINE REGISTRATION FORM


for the GED EXAM 








TYPE OF CARD:   MASTERCARD           VISA               DISC                AMEX





CARD # __________________________________        EXP. DATE: ___________   








