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TCNJ INCOMING STUDENT MENINGITIS VACCINE ORDER FORM 

 
When:    THURSDAY, AUGUST 21, 2008   9 A.M. – 3:30 P.M. 

 

Where:   The College of New Jersey, Health Services, 107 Eickhoff Hall 

 

What:   MenÈÊÛÙÈɚɯ,ÌÕÐÕÎÖÊÖÊÊÈÓɯ5ÈÊÊÐÕÌȮ A/C/Y/W-135, Sanofi Pasteur 

 

Why:   Á Meningitis vaccination is required for incoming New Jersey college and university students planning to 

live in campus housing.  

Á Reserved for students who have experienced difficulty obtaining the vaccine.  

 

Cost:   $105 (personal check payable to The College of New Jersey Health Services) 

 

How:  1. Order your vaccine BY AUGUST 1, 2007 by completing the form below and mailing to the Office of 

Health Services. 

2. Enclose a check payable to The College of New Jersey Health Services in the amount of $105. 

3. Come to Health Services on August 21st between the hours of 9 A.M. and 3:30 P.M. to receive your 

vaccination. 

4. If you are under 18 years of age, you must be accompanied by a parent/legal guardian. 

5. Payment is NONREFUNDABLE. 

 

 

Questions:  Contact the Office of Health Services at 609-771-2483 or by e-mail at hlthserv@tcnj.edu. 

 

-----------------------------------&--------------DETACH HERE-------------&---------------------------------------------- 

 
 

Meningitis Vaccine Pre-Order, Pre-Payment Form 

 

(please print)  

                              

Studentõs Last Name                                           Studentõs First Name 

          ( )     

Date of Birth                                           Age                                                          Telephone Number  

 

ACKNOWLEDGEMENT OF TERMS AND CONDITIONS -  PLEASE READ AND SIGN:  

Your signature below indicates that you are directing us to order the Meningitis vaccine, M enactraɚ.  Your signature also indicates that 

you understand that PAYMENT IS NONREFUNDABLE.  

 

Student Signature:              Date:     

 

Parent/Guardian Signature:               Date:     

    (If student is under 18 years of age)  

 

A parent or legal Guardian must ac company a student under the age of 18 to  Health Services to provide required written consent 

for vaccine administration.  

 

Mail to:  The College of New Jersey  

 Office of Health Services                                                                            Mail Prior To August 1 , 200 8 

 P.O. Box 7718, Ewing, New Jersey, 08628 -0718    

 


