
  

 
International Student 
Intent to Register Form  

    

 

 
 

 Please fill out this form and return it to the Admission Office at the BAC.  
 
 

♦ Admission Office 
♦ 320 Newbury Street ♦ Boston, MA 02115 ♦ Phone: 617-585-0123 ♦ Fax: 617-585-0121  
♦ www.the-bac.edu ♦ Email: admissions@the-bac.edu 

 
 

 

Name:  

Social Security #:  

Address:  

City:  

State:    Country:  

Home Phone #:  Work Phone #:  

Email:  

  

 
 Please check the appropriate box. 

 
  Yes, I would like to attend the BAC!  
I am enclosing my $150.00 Intent to Register Fee with my $250.00 International Student Fee 
For a total of $400.00. 

 
My entering semester will be:  Fall 200___ or Spring 200___ 
 
The program I am entering is: ________________________ 

 

  No, I have decided to decline my acceptance to the BAC for the following reasons: 
 

 
 
 

 

 
 

 Signature: ___________________________________Date: ___________________ 

 Please mail this form and the Intent to Register Fee to the address below. 
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