ENROLLMENT FORM 2021

Please submit to Moore College of Art & Design, Summer Art & Design Institute,

1916 Race Street, Philadelphia, PA 19103
P: 215.965.4030 -« F: 215.965.4047 - sadi@moore.edu

COLLEGE
OF ART
& DESIGN

SUMMER ART &
DESIGN INSTITUTE

First Name (Please print) Last Name Date of Birth (Required)

Street Address Apt Social Security Number (Required)

City State ZIP Country (Outside U.S. only) Country Code
Student Email Address Student Day Phone Country of Citizenship Ethnicity

Current School

Current Grade as of June 2021

SAT or TOEFL Score (If English is not your first language)

Need assistance enrollment or prefer to register over the phone? contact the Continuing Educati

Year of Graduation

ffice at 215.965.4030.

Indicate your first and second choice for each day with a 1" or a 2" in the appropriate box:

|:| Animation |:| lllustration |:| Gaming Design

|:| Printmaking |:| Photography: Traditional |:| Painting

|:| Interior Design |:| Fashion Design |:| Graphic Design

Payment Amount Enclosed:

O cCheckorMoneyOrder (O Visa (O Mastercard () Discover

Credit Card # Exp Date CSv#

Card Holder Name (Please print) Signature

Parent/Guardian First Name (Please print) Last Name

Billing Address (If different from home address)

Parent/Guardian Street Address (If different from student)

City State ZIP
Country (Outside U.S. only) Country Code
Parent Day Phone Parent Email

We'd love to know how you heard about Summer Art & Design Institute:

O Internet (O Received Brochure Mailing
(O Friend (O other
(Teacher
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