48 South Main Street

Pleasantville, New Jersey 08232

CASINO GAMING INSTITUTE, INCORPORATED

Atlantic City: (609)646-5122
Fax: (609) 646-5484
Delaware: (302) 399-6778

Internet: www.casinogaminginst.com

STUDENT INFORMATION

Last Name: First Name: Middle Name:

Street Address: Apartment

City: State: Zip Code: County:

Telephone: Sex: Male Female

Date of Birth: Social Security:

Emergency Telephone: Emergency Contact Name:

Email: Driver License #:

E.E.O. Code: American Indian Hispanic White African American Asian American Other:

This application is for enrollment in the
on and complete on
, Monday through Thursday, providing a total of

course. | understand classes will commence

The course is scheduled from to

instructional hours. Upon successful comple-

tion of this course | will receive a Certificate of Achievement from Casino Gaming Institute.

There is a non-refundable application fee $ and a non-refundable registration fee of $ . A deposit of $

is payable prior to commencement of the course. The tuition for this course is $

installments of $

payable in __ weekly

each to be paid every Monday until paid in full. All tuition money paid by the applicant will be

refunded if Casino Gaming Institute does not accept the application or if the applicant cancels the enrollment
agreement within three business days from the signing date of this application.

| agree to maintain regular class attendance and abide by the rules and regulations of the school. | understand that regular
attendance is my obligation and that the school policy regarding absence and make-up classes as stated in the school’s
bulletin will apply. Violation of school rules and regulations may subject myself to dismissal.

I acknowledge receiving a copy of this agreement, the school bulletin and written confirmation of acceptance prior to
signing this contract. This agreement will be binding after three business days after signing of both the student and
Casino Gaming Institute. The student and Casino Gaming Institute will retain a copy of this agreement.

APPROVED:

C.G.l. Admission Representative: Date:
Applicant Signature: Date:
Parent/Guardian Signature (if applicable): Date:

Date Paid:

Amount Paid:

Balance Due:

Receipt Number: Comments:




CASINO GAMING INSTITUTE, INCORPORATED

. Telephone: (609) 646-5122 Fax: (609) 646-5484

I UNDERSTAND THAT:

GRADUATION FROM CASINO GAMING INSTITUTE DOES NOT GUARANTEE EMPLOYMENT OR LICENSING BY
THE NEW JERSEY CASINO CONTROLCOMMISSION.

| am responsible for reading the school bulletin and following the policies, rules and regulations.
| fully understand the cost and payment terms as stated on the reverse side of this enrollment agreement.

This application and enrollment form will be approved once it has been completed and authorized by an official of
Casino Gaming Institute.

| agree to attend all classes regularly and promptly.

A $20.00 non-refundable application fee will be charged to all first time students. A $3.00 insurance fee will be required of all
students.

Tuition is due when class begins. Casino Gaming Institute recognizes the economic concerns of its students and will offer
weekly payment plans to better accommodate them. This is a privilege given to the student and can be taken away if abused.

OUR PAYMENT POLICIES ARE AS FOLLOWS:

e Tuition payments will be due every Monday.
e Casino Gaming Institute will accept cash, money orders or checks.

o A $35.00 charge will be assessed on all returned checks and can result in lose of check writing privileges
and/or dismissal from class until the account is brought up to date

e The Resident Director will be informed of students who miss a scheduled payment or write bad checks
and will determine further action after an explanation is given by the student.

e The final payment must be made in cash, money order or certified check.

e Casino Gaming Institute, which has been approved by the New Jersey Department of education and li-
censed by the New Jersey Casino Control Commission, will not issue a Certificate of Achievement to any
student with an outstanding balance. This is a vital asset in gaining employment.

o A $50.00 fee will be charged to any student who did not graduate with their class and returns to complete
and graduate with another class.

o After two consecutive weeks of non-payment, students will be dismissed until payment is made.
e Enroliment in additional classes will not be permitted until payment of previous class is complete.
e Tuition does not transfer to future classes and will be forfeited if student is dropped from class.

e There are no exceptions to these policies and procedures. Should you have a legitimate financial
problem, contact our tuition office between the hours of 9 a.m. to 5 p.m.

I have read and agree to the above terms and conditions.

Student’s Initials:



