
 

* Required Information* *Please provide all information as it appears on your government-issued 
identification* 
*Last name ___________________________________    *First name __________________________ 

Middle Name ______________________   *Date of Birth (month/day/year) _______________________ 

*Home Address Street __________________________________________________________________ 

*City _________________________________________ *State ________ *Zip Code ________________ 

*Phone Number _________________________________ PSU ID #_______________________________ 

*Personal (non-PSU) Email Address________________________________________________________ 

Preferred Email Address (optional) ________________________________________________________ 
 
Third Party/Company Profile Information - required only for Employer billing: 

*Company Name _______________________________________________________________________ 

Company Point of Contact Name __________________________________________________________ 

*Street Address ______________________________________*State ________ *Zip Code ___________ 

*Phone Number______________________ *Email Address_____________________________________ 

Fee and Course/Program Information:  
Course Title ____________________________________________________________________________ 

Course Number ______________________ Section Number_________ Start Date ___________________ 

Full tuition amount ______________________________ Discount Code ___________________________ 

Additional Information:  REQUIRED  
*Employer _____________________________________________________________________________ 

Payment Information (for Company billing complete Third Party/Company Profile above): 
 Check enclosed for amount indicated, signed and payable to The Pennsylvania State University 

 Credit Card: May be called in, mailed, or faxed DO NOT EMAIL 

Cardholder’s Name ________________________ Cardholder’s Phone #    ____________________ 

Cardholder’s Signature _____________________________________________________________ 

Card Number ________________________________________ Card Expiration Date ___________ 
 
 

 

NON-CREDIT REGISTRATION FORM 
Payment and Registration Remit Information: 
Penn State Non Credit Registration Office 
Box 410 State College PA 16804 
Phone: 814-867-4973*Fax: 814-863-2765 
Email: noncredit@psu.edu (DO NOT EMAIL CREDIT CARD 
INFORMATION) 
 

mailto:noncredit@psu.edu
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