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Collegium Registration 2009-2010 

 
 

Name: ____________________________________  Biola ID: _______________    
     

Phone: ____________________________________  Birth Date (mo/day): ______ 
                               (If available)  

Email Address: _______________________________ Major: ________________ 
 

 Year in School:  FR   SO    JR   SR   Grad     

 Were you a Transfer Student this year?    Y    N 

 May we add you to our e-mail list?     Y    N 
 

Privacy Laws Require us to Ask:  May Commuter Life Student Employees have access to the above 
information for departmental purposes? (Such as for celebrating birthdays, etc.)     Y    N   
 
 

MEMBERSHIP CHOICES—Please Check One 
Returning Students 
    Early Sign-up Full-Year Membership (by 5/21/09)...$80  
    Full-Year Membership (after 5/21/09)…………..$100  
New Students 
    New Biola Student Full-Year Membership………$80  
Per Semester 
    Fall 2009 Semester……………………………… $50  
    Spring 2010 Semester…………………………… $50  

 
PAYMENT OPTIONS: (Please Check One) 
 

  Bill Membership Fee directly to my Biola Student Account.   
• Account billing is available until Sept. 7, 2009—for Fall & Full-Year Registrations,  
 and until Feb. 8, 2010 for Spring Registrations.  After these dates please pay with check or cash.  

o Discounted Membership: $50 is applied to your Sept 15 bill & $30 to your Feb 15 bill. 
o Full-Price Membership: $50 is applied to your Sept 15 bill & $50 to your Feb 15 bill. 

 
  Pay by Check:  Please make checks payable to Biola University.   

In the memo portion, please write “Collegium” and your name.   
 

  Pay by Cash:  Please pay at the Collegium front desk in the Upper Student Union. 
 

  I have read the Collegium Guidelines, and read and signed the Community Agreement  
(Please submit the signed copy of the Community Agreement  with your Registration Form.) 

 
SIGNATURE: ___________________________________  DATE: ____________________ 
 

Please bring signed Registration Form and Community Agreement to the Collegium (during the school year)  
or mail to: Commuter Life, Biola University, 13800 Biola Ave, La Mirada, CA 90639. 

 
 
 

FOR STAFF USE :  Amount: $_______ =  Acct   Check (Number: ________)  Cash 
Rc’d by (staff initials): ______  Receipt issued by (staff initials): ________   (Entered in DB: (JM only) ________) 


