School of VISUAL ARTS"

209 East 23 Street, New York, NY 10010-3994.
Tel: 212.592.2238  Fax: 212.592.2241  E-mail: opis@sva.edu

www.sva.edu

culture, graphic design and fine arts in new york summer program
July 7 - 25,2008

tuition deposit payment form

Please complete and return this form with tuition deposit to the Office of Programs for International Students.

Please note: Deposit of $400 must be received by April 25, 2008 to reserve your space.

If we are not able to accept you into the program, your deposit will be refunded in full.

Please print:

Last Name (Surname/Family Name) First Name/Given Name Middle Name

SVA ID Number (If applicable)

Program:  Culture, Graphic Design and Fine Arts in New York Summer Program

Subject: [ Graphic Design and ESL [ Fine Arts and ESL

[ Studio Arts - Design [0 Studio Arts - Fine Arts

Payment Type (please check one):

[ Visa [0 MasterCard [0 American Express [ Other

Credit Card Number Expiration Date

Cardholder’s Name

Cardholder’s Signature

[J Check
*All checks must be paid in U.S. dollars and be drawn from a bank with a U.S. address.

Check Number Amount US $

[ Wire Transfer
*If remitting payment via wire transfer,
please check with your bank regarding service fees and include additional funds, if necessary.

JP Morgan Chase Bank/ Funds Transfer Services For the account of School of Visual Arts, Inc.

4 New York Plaza, 15th Floor Account Number: 957-348746

New York, NY 10004 ABA Number: 021000021

ATTN: Operations Manager Payments being made for: [student’s name @7 ID #]

Payment options (please check one):

[J Option A: Tuition deposit fee $400
(Balance for tuition and housing/ meal plan if desired must be paid no later than June 6, 2008)

Iintend to register for the meal plan: Yes No

[ Option B: Full tuition only (deposit included in tuition; no housing or meal plan) $1,800
[ Option C: Full tuition and housing fee $2,875

[ Option D: Full tuition, housing fee and meal plan $3,150

tuition + housing deposit payment form :: €.1
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