
  
 

8306 Wilshire Blvd., Ste. 1803 
Beverly Hills, CA  90211 

Tel: (310) 288-4374                                                                            Fax: (310) 838-1365 
LAW STUDENT 

ENROLLMENT FORM 
 

Name ________________________________________________________ 
 
Address_______________________________________________________ 
 

  _______________________________________________________ 
 

Phone (AM) ________________________ (PM) _______________________ 
 

Cell    __________________  E-mail ___________________________ 
  

Please sign me up for the services indicated below: 
 

   ____Academic Support Lecture(s) 
  ____1 course - Subject:_______________________________            $59 
        

                          ____3 courses - Subjects: 1.____________________________ 
                                                                      2.____________________________ 
               3.____________________________         $149 
 
 ____Academic Support Exam Grading (3 essays per course) 
                ____1 course – Subject:________________________________         $99 
 
                           ____3 courses –Subjects: 1._____________________________ 
                2._____________________________                                                                        

                                                                                                          3._____________________________       $279 
 
   ____Individual Review of Past First-Year Law Students’ Exam essays        $295 
                        (Cost is per exam administration.) 
 

____Enclosed is my check in the sum of $__________. 
 

____Please bill my credit card.   ___Visa   ___ Mastercard 
 
        Card No. _______________________________________  Exp. Date _________ 
 
Signature________________________________________________________________ 
 

(Please provide the information requested below, for PASS statistical use only.) 
 
Law school attended currently (or previously) _______________________________ 
 
Plan to take ____Oct.  ____June  20____ FYLSE for the ___ first or ___ successive time. 
 
How I heard about PASS______________________________________________________________ 
 
                                                           THANK YOU! 


