
 
 

2006 SUMMER INSTITUTE FOR GAME AND MULTIMEDIA DESIGN REGISTRATION FORM 
 

Student, Parent/Guardian Information   
First Name  Middle Name  Last Name  Date of Birth (MM/DD/YY)  

Social Security Number (NNN-NN-NNNN)  High School Grade in 2006-2007 (circle)  
            11         12  

High School Currently Attending  Gender (circle) M F  
Home Address (No., Street, Apt.)  Home Address (City, State, Zip Code)  

Home Phone Number (      ) - Cell Phone Number (      ) - E-Mail Address (Please spell clearly)  
Parent(s)/Guardian(s) Name(s)  Parent(s)/Guardian(s) Daytime Phone Number  (      ) - 
Parent(s)/Guardian(s) Address (No., Street, Apt.) IF DIFFERENT FROM ABOVE  Parent(s)/Guardian(s) Address (City, State, Zip Code) IF DIFFERENT FROM ABOVE  

Course Registration   
Course Code, Number, Section  Course Name  Credit Hours Days and Dates Offered  

Course Code, Number, Section  Course Name  Credit Hours Days and Dates Offered  

Course Code, Number, Section  Course Name  Credit Hours Days and Dates Offered  

Course Code, Number, Section  Course Name  Credit Hours Days and Dates Offered  

Tuition Payment Information  
Total Semester Credits  x  Tuition per Credit  =  Tuition  
 
_________   X  $325.00 = $____________ 

Application Fee $25 
 
+$Waived (until 05/30) 

Lab/Tech Fees $150 
 
+$Waived___

Grants, if appl.  
 
-$___________ 

Total, Tuition and Fees  
 
=$___________ 

Payment Option 1 [ ] Check/money order payable to Mildred Elley is enclosed with this application. 
 – Please note student’s name and course code/number/section  on the check/money order memo field.  
Payment Option 2 [ ] Please charge my credit card.    
Card Type: Circle Visa or MC  Card Number  Cardholder Name  Expiration Date  Cardholder Signature  

Signatures  
Student Signature  Date (MM/DD/YY)  Parent/Guardian Signature  Parent/Guardian Name  Date (MM/DD/YY)  

Mildred Elley Use Only  
Application Received – Date, Initials  Registration Confirmation – Date, Initials  Program Chair Interview – Date, Results  Notes  

Student Accounts Clearance  Registrar Clearance  Field 1  Field 2  

The School of Digital Media Arts at Mildred Elley  
800 New Loudon Rd Ste 5120 Latham, NY 12110-3941

http://sdma.mildred-elley.edu  (518)786-3171 [Ph] 
institute@mildred-elley.edu     (518)785-7560 [Fx] 

http://sdma.mildred-elley.edu/
mailto:institute@mildred-elley.edu



