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	The University of Michigan

Enrollment Deposit Request
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	Name
	Pstrain189, Marie Amy

	
	
	
	
	

	UMID
	41765372
	
	
	

	
	
	
	
	

	Admit Type
	New Freshman
	
	App. Center
	Undergraduate Admissions

	
	
	
	
	

	Admit Term Cd.
	1410
	
	Admit Term
	Fall 2002

	
	
	
	
	

	Application No.
	00316298
	
	Career
	Undergraduate L S & A

	
	
	
	
	

	Program No.
	0
	
	Program
	Lit, Science & Arts UG Degree

	
	
	
	
	

	Due Amount
	$ 200.00
	
	Due Date
	May 1, 2002


I intend to enroll and hereby submit my enrollment deposit.

Make check payable to the University of Michigan             Amount Enclosed: $

I DO NOT intend to enroll.  Please cancel my admission.

I will be enrolling at  
Mail according to enclosed instructions.  Please use the enclosed envelope.
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