
REGISTRATION FORM 
 

TERM (Circle one):          Fall         Winter Intensive         Spring          Summer  
 

YEAR:  20_____ 

                                                   
NAME  ________________________________________________________________________________________ 
                 LAST                                                                                     FIRST                                                       MI 
 
 
CWID NUMBER:  _________________________________________________ 
 
 
EMAIL ADDRESS:  _________________________________________________ 
 
 
PHONE NUMBER:  _________________________________________________ 
 
MAILING ADDRESS (FOR NON-DEGREE SEEKING STUDENTS ONLY): 
   
  _______________________________________________________________________ 
   
  _______________________________________________________________________ 
 
 

  NON-DEGREE SEEKING STUDENT   JD           
  JD/MBA            JD/MDR            JD/MPP           LLM            MDR            CERT           

 
 

REQUESTED COURSES 
 

COURSE NUMBER COURSE TITLE PROFESSOR UNITS 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
           TOTAL NUMBER OF UNITS:  ___________ 

 
 

____________________________________________  ____________________________ 
SIGNATURE       DATE 
 
This registration form officially enrolls and commits you to attend the classes for which you have 
registered.  By submitting this registration form, you agree to enroll in the academic term indicated above.  
Your signature indicates that you have read and agree to the financial policies, which are stated in the 
School of Law catalog.  If you withdraw from all of your courses prior to the end of the add/drop period, 
you will owe a $150 withdrawal fee.  All payments are due on or before the first day of class or you will 
incur a late charge of $25.  
 
PLEASE COMPLETE THIS FORM AND FAX TO: (310) 506-7668, ATTN: RECORDS OFFICE 


