
 

DANTES REGISTRATION 
 
     Name __________________________________________________________________________ 
 
     Address ____________________________________________City_________________________  
     
    State_____________Zipcode___________Telephone#_________________________                              
 
     E-mail address:__________________________________ 
 
     Test Name ________________________________Test Date & Time________________________ 
 
     Deadline date to pay $80 __________________________________________________________ 
 
     Payment Method- Credit Card: Visa or Mastercard, Certified check (no personal checks) or money  
    order (Please circle method of payment)  
  Name (as shown on credit card) _________________________________________________ 

 
Card #_________________________ Exp. Date: Month__________ Year __________ 
 
3-digit vin number_________(located on back of card) 

 
Certified Check # _______________________ (made payable to DANTES) 

 
The $25 administrative fee can be cash or check made payable to Defiance College.  Be sure to bring 
your photo ID and report to the Serrick Campus Center, Room 208, second floor. 
 


