B 00
¢ign Me Up for SOAPICF

Name: [d Summer Visit & Advising ONLY

Home Address: Cost: $50
City: State: Zip: (d Summer Visit & Advising PLUS A SOAP EXCURSION
(indicate order of preference by numbering 1-3 below)

P :
R Faomesi( ) __ Summer Adventure (limited space available)
Alt. Phone: ( ) Cost: $300
E-mail Address: ___ Summer Serve
Cost: $200

Credit card info: ___ Summer Scene (limited space available)
Name on Card Cost: $200
Billing Address

g Total Amount Enclosed: (Make checks payable to Converse College.)
City State Zip : , :
- [ Please consider me for scholarship assistance.

one

. ( ). _ _ I am enclosing a $25 deposit and would like to be considered for a SOAP
Credit Card: O Visa O Mastercard 1 Discover O American Express scholarship. | understand all requests must be submitted by June 1, 2009
eaid Niirriber: Exp. Date: for full consideration.

If Visa, please list the last 3 numbers from the back of the card:



