ﬁiﬁ& Miller Analogies Test (MAT)
COASTAL CAROLINA Registration

Cost: $90

First name

Middle name

Last name

Social Security Number Birth date
Identification (provide one)

,:l Driver’s License: State Number Exp. date

,:I Passport: Number Exp. date

’:l Other:

Address

Phone number

Print this form and mail along with

check for $90 payable to Coastal Carolina University to

Academic Testing Center, Coastal Carolina University,
PO Box 261964, Conway, SC 29528-6054

When your completed registration form and full payment have been received, you will be contacted
to schedule a date and time for the MAT to be administered. Appointments may be rescheduled up
to 24 hours prior to the appointment. Cancelled and missed appointments, as well as appointments
rescheduled within the 24-hour period prior to the appointment, will result in a $25 reinstatement
fee. Tests must be rescheduled and completed within 30 days of the original appointment; otherwise
all fees are forfeited.
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