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���� CURRENT This is your address in the Washington metropolitan
area. Semester specific mailings are sent to this address (i.e. registra-
tion information).

���� PERMANENT In some cases this may be the same as the Current
address. Unless otherwise specified, this is the address used to mail
bills, semester grade reports and general information mailings.

���� BILLING ADDRESS This is an address you must provide if you
wish bills to be sent to an address other than Permanent.

���� GRADING This is an address you must provide if you wish your
semester grade report to be sent to an address other than
Permanent.

Effective Date of Change _____________________________________________________Social Security Number ______________________________________________________

Name (Last, First, Middle)______________________________________________________________________________________________________________________________________

New Address_____________________________________________________________________________________________________________________________________________________

City/State/Zip ___________________________________________________________________________________________________________________________________________________

New Phone Number ____________________________________________________________________________________________________________________________________________

Signature ______________________________________________________________________Date ___________________________________________________________________________

NOTE: Updating one address type has no effect on other address types, i.e. updating a Permanent address will have no effect on a Grading address. 

CHANGE OF ADDRESS FORM

Please CHECK the address(es) you wish to change:

CREDIT CARD PAYMENT FORM*

If you wish to pay by credit card, please complete, sign and return this form with your invoice to:
The George Washington University, Cashier’s Office

301 Rice Hall • 2121 Eye Street, NW • Rice Hall 301 •  Washington, DC 20052

Fax: (202) 994-0578

Name Semester Social Security Number

Work Phone Home Phone

Type of Card Amount Paid by Credit Card

Card Number Expiration Date

Signature Date

For Office Use Only:

Authorization No. ______________________ Reference No._________________

���� MasterCard ���� Visa

Note: Credit card payments are not accepted as payment for any on-
campus courses.

Alexandria Accelerated MBA students are not permitted to use credit
cards to make tuition payments.

MAIL TO: Office of the Registrar, 2121 Eye Street, N.W., Rice Hall, Room 101, Washington, D.C. 20052 

You may also update your addresses online at http://gweb.gwu.edu

* for corporate credit card accounts please visit www.ocp.gwu.edu and select any program for the Corporate Credit Card Payment form.


	Name: 
	phones: 
	MC: 
	visa: 
	amount: 
	card id: 
	sig and date: 


