
 

MILLER ANALOGIES TEST (MAT) REGISTRATION 
 

Counseling Services SSCB 3103.02 
2700 Bay Area Blvd. 
Houston, TX  77058 

(281) 283-2580 
 
 

Test Date:  Friday, September 12, 2008 
 

Registration Deadline:  Friday, September 5, 2008 by 11:30 am 
                        Limited to first 25 registrants 

 

 
Please complete the information to register for the test: 
 
Name:  _________________________________________   Phone:  ________________________ 
 
Social Security Number:  ___________________________________________________________ 
 
Address:  _______________________________________________________________________ 
                    (Street Address)                                    (City)                           (State)              (Zip) 
 
 
By signing, I certify that I am applying to take the Miller Analogies Test at the University of Houston - 
Clear Lake on September 12, 2008, and I agree that the $70 fee (to UHCL) is not refundable.  Late 
registration or transfer of test date may be available in person or by phone for an additional 
$20.  Late registration is dependent on space availability.  Late registration and transfer of test 
date will be accepted until September 9, 2008 at 5:30 pm.  Payment must be received at that time. 
 
 
Signature:  ___________________________________________   Date:  _____________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

(Please cut and retain for your records) 
 

Remember, if you have taken the MAT within the past year, you must submit a re-test  
admission ticket at the time of the test. 

Friday, September 12, 2008 
    9:00 a.m. in Room SSCB 3310 

 
Please bring two forms of ID. 

One must be a picture ID - School ID’s are okay. 
No papers, books or calculators allowed in testing room. 

No food, drink or cell phones are allowed in the testing room.  Please do not bring these items with you on the test day. 
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