3115 W. Ashby Place or P.O. Box 28185
M ACC :) San Antonio, Texas 78228-5104 U.S.A.
MEXICAN AMERICAN Phone: (210) 732-2156 ext. 7102
CATHOLIC (OLLE(;E Fax: (210) 732-9072

Email: register @maccsa.org; Www.maccsa.org

Registration Change Form

Student Name: Major Semester & Year
MACC Student ID Number Cell Number - - Email Address
Total Semester Hours before changes Total Semester Hours after changes
Are you withdrawing from all your classes, and from MACC? UYes CUNo

Course Letters  Course Numbers Course Title Professor’s Name Semester Hours
Add [] Credit [ ]
Drop! | Audit [ ]
Add [ Credit ||
Dropl] Audit [
Add [] Credit [ ]
Drop! | Audit [ ]
Add [] Credit [ ]
Dropl | Audit []
Add [ Credit ||
Dropl] Audit [
Add [] Credit [ ]
Dropl | Audit []

Note: The tuition charges for the course(s) droppe  d will depend on the date this form is received in
the Registrar’s Office.
Student’s Signature Date Academic Advisor's Signature Date Acade mic Dean’s Signature Date

(if applicable)
9/21/2009

Registrar’s Office Use (initial & date): DataBase Student Registration Form Class Roster Registration Roster




