2024 COURT ORDER FOR ATTENDANCE

OF THE OXFORD-A MASEP CLASS

TIME: 6:30 PM - 9:30 PM ON TUESDAYS

PLACE: LAFAYETTE CO. BUSINESS CENTER
(COURT BLDG, SUITE 200)
72 F. D. "BUDDY" EAST PARKWAY

FEE: $225 (paid IN FULL at Session 1) via
MONEY ORDER payable to MASEP

or DEBIT/CREDIT CARD
NO CASH PLEASE

INFORMATION: (662)-325-3423
8 a.m. - 5 p.m., Monday - Friday
www.masep.org

e-mail: masep@ssrc.msstate.edu

BE SURE TO PRESENT THIS COURT ORDER

AT YOUR FIRST CLASS

Court
Order #:

Ticket #:

NAME:

(Please Print Clearly)

ADDRESS:

DRIVER'S LICENSE #:

DATE OF BIRTH:

CELL PHONE #:

Check box & fill in BAC, if available
D (a) alcohol, no BAC D (b) other drug
D (c) controlled substance
D (d)(1) legal age, over .08%, BAC:
D (d)(2) under age, over .02%, BAC:

D {d)(3) commercial motor vehicle over .04%, BAC:

You have been convicted of a first offense of violating subsection (1) of Mississippi Code 63-11-30 and are required to
attend and complete MASEP. Mississippi license reinstatement on a 1st offense DUl is not possible without
MASEP completion. You must enroll in session one and attend all four sessions in sequence.

ENROLL IN '

SESSION 1 SESSION 2 SESSION 3 SESSION 4
2024 CLASS NO. 1 Jan 9 Jan 16 Jan 23 Jan 30
2024 CLASS NO. 2 Feb i3 Feb 20 Feb;7- _ : Mar-S_ |
2024 CLASS NO 3 Mar 19 Mér 26_ | | _ Apr 2 Apr 9
2024 CLASS NO. 4 Apr 16 o Apr 23 Apr 30 May 7
20;1CLA_SS NO. 5 _ May 14 May 21 - Ma; 28 Jun 4 o
2024 CLASS NO.IE R Jun 11 o Jun 18 Jun 25 - Jul 9
2024 CLASS NO. 7 Jul 23 Jul 30 - Eg_é_—— - ;&;*13_"_
2024 CLASS NO. 8 Aug 27 Sep 3 Sep 10 Sep 17
2024 CLASS NO. 9 Oct1 Oct 8 | R _Oct_15 CCE_Z_Z_- -

10 Nov 5 Nov 12 Nd\_/ 19 _ _[;ec_B_ -

2024 CLASS NO.

JUDGE:

MASEP RULES:

COURT: OXFORD MUNICIPAL COURT

1. Do not consume any alcohol or other drugs

prior to attending class.

DATE:

3. Do not bring guests.
4. No disruptive classroom behavior.

PLACE JUDGE'S SEAL HERE

2. You must be on time for each session.

5. You must adhere to all program rules & policies.

Malil to MASEP, Box 5287 Ms.
State, MS 39762

Or email to:
masep@ssrc.msstate.edu
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