REGISTER FOR THE

PSAT & S.A.T. PREPARATION

CLASSES
SPONSORED BY THE DOT ORGANIZATION, INC.
NAME: ______________________________________________________

ADDRESS: ___________________________________________________

CITY: _________________STATE:_____________ZIP CODE: _________

DATE OF BIRTH:______________________PHONE:_________________
EMAIL: _____________________________ FAX: ___________________

HIGH SCHOOL: ______________________________________________

COLLEGE OF INTEREST: _____________________________________
AREAS OF CONCENTRATION: MATH__________ L.A. ____________

GRADE: ______GPA:______S.A.T. SCORE_______PSAT SCORE______
PARENT/GUARDIAN SIGNATURE______________________________

Please mail registration form and fees to:           CALL TO RESERVE YOUR SPACE

The DOT Organization, Inc.                                                            609-320-1952
P.O. Box 1                                                                                                  or
Sicklerville, NJ 08081                                                                       856-262-3878
thedotorganization@yahoo.com
www.thedotorganization.com
PAYMENT PLAN AVAILABLE
