
WEB/TELEPHONE REGISTRATION SCHEDULE – SPRING 2006 
Web/Telephone Registration begins November 15. While the Web/Telephone Registration system is in operation, it is 
available Monday-Saturday, 7:00 a.m. – midnight and Sunday, 6:00 a.m. – 7:00 p.m. Incomplete applications, prerequisite 
requirements or Academic and Probationary issues may cause the system to disallow registration. The deadline for students 
to register prior to the start of instruction using Web or Telephone Registration for the Spring Semester is: January 4, 2006. 
During the holiday breaks, telephone registration will be open but no staff available for assistance. 

 
You may register on the day of your appointment or any day thereafter. 

     
Tuesday 

November 15  
Wednesday 

November 16  
Thursday 

November 17  
Friday 

November 18  
Monday 

November 21  
Tuesday 

November 22  
EOPS/CARE & 

DSPS only 
 
 

EOPS/CARE & 
DSPS only 

Category A 
Last Two Digits 

SSN 00-33 

Category A 
Last Two Digits 

SSN 34-65 

Category A 
Last Two Digits 

SSN 66-99 

Category B 
Last Two Digits 

SSN 00-50 

 Wednesday 
November 23 

 Monday 
November 28 

 Tuesday 
November 29 

 Wednesday 
November 30 

Thursday 
December 1  

Friday 
December 2 

Category B 
Last Two Digits 

SSN 51-99 

Category C Category D 
 

Category E 
Last Two Digits 

SSN 00-50 
 

Category E 
Last Two Digits 

SSN 51-99 

Category F 

December 3 and After: Open Web/Telephone Registration 
 

Registration Fee Payment Coupon – Spring 2006 
(Please return with payment) 

_______________________            _________________        __________________           ______________________________ 
Social Security No.                               Student ID#                          Birthdate                                  Day Telephone # 

 
Name____________________________________________________________________________________________________  
                          Last                                                              First                                                   Initial 
Address_________________________________________________________________________________________________ 
                       No. & Street                                        Apt./Sp. #                              City                             State              Zip Code 
 
REQUIRED FEES: 
Enrollment Fee      $26 per unit    __________________ 
Non-resident/Citizens of U.S.    $177 per unit 
        ($151/unit plus enrollment fee $26/unit)     
Non-resident/Citizens of Foreign Countries   $172 per unit plus $5 
        ($151/unit plus enrollment fee $26/unit plus        __________________ 
        Capital Outlay Fee $ 5)         __________________ 
Health & Accident Fee     $14     __________________ 
Student Center Fee     $1 per unit; not to exceed $10 annually          __________________ 
Student Representation Fee    $1     __________________ 

(This $1 fee may be waived for moral, religious, political or financial reasons.  Circle a reason if applicable, sign and drop in 
registration drop box in the Admissions and Records Office in the AD/SS Building.)  Signature_________________________ 
 

OPTIONAL FEES: 
Associated Students Discount Sticker   $5     __________________ 
Parking Fees      $20     __________________ 
I have Financial Aid:   □ BOGG  and/or other ______________________ 
  (Financial Aid/BOG Waiver recipients may still owe fees) 
Send check or money order made payable to SAN BERNARDINO VALLEY COLLEGE  TOTAL FEES $ ____________ 

 
Payment may be made by check/money order/credit card. ABSOLUTELY DO NOT SEND CASH! All fees must be paid within three (3) business 
days during the registration period or your classes may be cancelled.  YOU ARE RESPONSIBLE FOR ALL FEES INCURRED. After the start of 
the semester, you must pay at the time of registration.  YOU WILL NOT BE BILLED! 
 
NAME: ________________________________________    SOC. SECURITY # _______/_______/_______      __________________ 
                                              TOTAL AMOUNT 
                                  TO BE CHARGED 
    Print Name as shown on card _____________________________________________ 
    

 Card Number (Please be accurate) _________________________________________       __________________ 
                  Expiration Date 
    Signature of Card Holder __________________________________________________ 
 

 


