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REGISTRATION FORM
Please print clearly and return this panel to the address above along with your credit 
card info, purchase order, or check (mail only) payable to Camden County College. 

___________________________________________________________________________________
 Name
_______________________________________________________________
 Home Address
_______________________________________________________________
 City	 State	 Zip
_______________________________________________________________
 Home Phone
_______________________________________________________________
 E-mail
____________________________
 Date of Birth*	

*Note: No one can be registered without this identifier.
Privacy notice: Personal information requested on this form will only be used for 
official purposes. This information will not be shared with third parties for any reason.

Please mark your Institute:
o Biology	
o Calculus AB	
o English Language	
o English Literature  	
o European History  	
o �French Language & Culture
o �Italian Language & Culture
o �Psychology
o �Spanish Language & Culture
o US History

CREDIT CARD:   o Visa      o Mastercard      o Discover
o  P.O.# ________________________      TOTAL: $995

Name (as shown on card)_________________________________________

Card Number_ ______________________________________________

CVV2 Code ________________ Expiration Date_ _____________________

Signature _________________________________________________

N.B. Anyone registering after July 14 will pay the fee of $1,245 and 
may not have CollegeBoard materials for the start of the Institute.

ADVANCED PLACEMENT 
ONLINE SUMMER INSTITUTE
Important! This is a two-step registration. 

You must complete BOTH steps in order to register.
STEP 1: Register with The College Board by visiting:
https://eventreg.collegeboard.org/d/p9q0md/

STEP 2: Registration is not complete until you register and pay using a 
credit card through Camden County College at www.camdencc.edu/ce 
OR mail, fax or email the registration form below along with a check 
(mail only), purchase order, or CollegeBoard scholarship confirmation to:

Camden County College
Division of School, Community & Workforce Training Programs
Community Center, Room 101A
200 College Drive	 Fax (856) 374-4898
Blackwood, NJ 08012	 Email apsi@camdencc.edu

https://eventreg.collegeboard.org/d/p9q0md
http://www.camdencc.edu/ce
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