MILLER ANALOGIES TEST (MAT)

n New Paltz REGISTRATION

STATE UNIVERSITY OF NEW YORK

Office of Graduate & Extended Learning, SUNY New Paltz, 800 Hawk Drive, New Paltz, NY 12561-2443
845-257-3299

Name Daytime Telephone
Last First Ml

Address Evening Telephone

City State Zip Email

TEST DATE

Enter your exam date below. The date must either be listed on our website or you may contact the test proctor to arrange for an
alternative date.

[J I have chosen a testing date listed on: www.newpaltz.edu/regionaled/test-information/
[J I have contacted the test proctor at hurleyd@newpaltz.edu or 845-257-3299 to arrange for an alternative date

Month Day Year

PAYMENT METHOD
Please check the box below to choose your payment method. The fee for the exam is $130.
We do NOT accept personal checks or cash. Registrations without payment will not be considered.

[ Credit Card: We accept Visa, Mastercard and American Express at www.newpaltzedu/matpay
[J Money Order: Please send a money order for $130, payable to SUNY New Paltz. Mail it to:
Sue Ugricich
Office of Graduate & Extended Leaming
SUNY New Paltz
800 Hawk Drive
New Paltz, NY 12561-2443

Full refunds are provided by notifying the Office by 4 p.m. on the day before the exam by emailing
ugricichs@newpaltz.edu or by calling 845-257-2625.

PARKING
Please check if you need a visitor parking pass.

[J Please mail me a parking pass and parking map
[J I do not need a parking pass

This form and payment must be received at least five days before the exam date. You will receive a form confirming the exam
date and location. If you have questions, please call 845-257-3299 or e-mail hurleyd@newpaltz.edu. You can also visit
www.milleranalogies.com for additional information.

Please provide the following, which is required by MAT to process your registration:

Social Security Number

Date of Birth: Month Day Year
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