
 
 

DISSERTATION / THESIS PAYMENT FORM 
 

Complete form in TRIPLICATE. Make payment at the Cashier’s Office and return ONE stamped 
copy to 25 Bishop Place, Room 101, CAC. 
 
Date: _________________        RUID: __________________________________ 
 
 
Name: _____________________________________     Email: ___________________________ 
 
 
Graduate Program: ______________________________________________________________ 
 
      Master’s                       Ph.D. 
 
Degree Date:       October    January May 
 
 

Publishing fee is required. Copyright fee is optional. 
 

 Publishing fee-------------- $25.00 
(2-89360-2100) 

 

 Copyright fee--------------- $55.00 
(2-89360-2100) 

 
 
 
 
 
Effective 9/10 
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