
Request a Tour I William Carey University 

Request a Tour 

Name 

Sex* 

- Select -EJ 

Address 

City 

State 

Zip 

Phone 

Email* 

School Currently Attending 

HS Graduation Year or College Transfer Year* 

Date of Visit * 

Month 8 Day~ ' Year EJ ffi'L1 

ALL REQUESTS FOR TOURS REQUIRE AT LEAST 48 HOUR NOTIFICATION PRIOR TO THE DATE AND TIME 
OF THE VISIT (Monday- Friday only) 

Time of Visit* 

( 8:30 am - 4:00 pm) 

http://www.wmcarey.edu/request-tour 
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Request a Tour I William Carey University 

Campus * 

-Select- ~ 

Submit 

Follow us 

http://www.wmcarey.edu/request-tour 

Contact Us 

Useful Links 
Home 

Business Office 

Bookstore 

Library 

Baptist Student Union 

College of Osteopathic 
Medicine 

498 Tuscan Avenue Hattiesburg, Mississippi 39401 

Phone: (601) 318-6051 '!J Main Fax: 

(601) 318-6454 ~J 

l'Ciillff:M: 
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Financial Aid 

Registrar's Office 

Carey Athletics 

Technology 

Human Resources 

Site TO< 
Site Map 

Carey Brand 

Terms of Us< 

Online Priva< 
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