
Are you ready?Are you ready?

 $175/per 10 hour session

 Signed Health Waiver
required prior to registration. 
May be downloaded at:
http://www.ocean.edu/waiver.pdf

 Sessions off ered 
4:30–7 pm
Library - Room 17

 Sign up for one or all three
4-week sessions today

4 WeeksSAT REFRESHER 10 Hours

The Next SAT Test Date:
March 13, 2010

SCHEDULE
Week Four

Tuesdays
Four

Wednesdays
Four

Thursdays

1 Feb 2 Feb 3 Feb 4

2 Feb 9 Feb 10 Feb 11

3 Feb 16 Feb 17 Feb 18

4 Feb 23 Feb 24 Feb 25

Critical 
Reading

Math Critical 
Writing



OCEAN COUNTY COLLEGE
is Holding SAT Review Sessions!

Return this registration 
form and workshop fee to:
OCEAN COUNTY COLLEGE
School Relations
College Drive, PO Box 2001
Toms River, NJ 08754-2001
FOR MORE INFORMATION, CALL: 
732.255.0477
Fax: 732.255.0475
CANCELLATION POLICY
All courses are subject to cancellation as a result 
of insuffi cient enrollment.

CANCELLATION BY STUDENT
Registrants cancelling their enrollment in writing 
(regular mail or fax – no email or phone calls 
accepted) 7 days prior to the start date of the 
course will receive a full refund. No refunds will 
be issued for withdrawal from a course later than 
7 days before the start date of the course. 
No student substitution allowed.  
There will be a $25 charge for a returned check.

SAT REVIEW SESSIONS   Critical Reading   Math    Critical Writing
         SRSA 200-01          SRSA 201-01          SRSA 202-01

Name: _________________________________________________________________________

Address: _______________________________________________________________________

City: __________________________________ State: ___________   Zip: ___________________

Daytime Phone: __________________________________________________________________

Email Address: ___________________________________________________________________

Birthdate: ______________________________________________________________________

Tuition:  $175.00 / per 10 hour session (1 session - $175 • 2 sessions - $350 • 3 sessions - $525)

Make Checks Payable to  Ocean County College

Visa/MC/AMEX/DISC No. ___________________________________  Exp. Date:  _______________

Signature _______________________________________________________________________

REGISTRATION FORM

School Relations
PO Box 2001
College Dr.
Toms River, NJ 08754-2001
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