
Name: ______________________________________________________________________________________

Address: ____________________________________________________________________________________

Phone: _______________________________________ E-mail:  _______________________________________

I will be in ________________ grade the fall of 2025.	  Female     Male

DATE  TIME CAMP NAME GRADES CODE FEE

June 9-13 9-11am Clay Dinner Party 1-3 25M0201501 $175

June 16-8 9-11am Fun with Fibers 1-3 25M0201502 $100

June 23-27 9am-12pm Clay Dinner Party 4-8 25M0201503 $185

July 7-11 9am-12pm Sewing: Stuffed Animals 4-8 25M0201504 $185

July 14-18 9-11am Drawing: Comic Books 1-3 25M0201505 $160

July 21-25 9am-12pm Drawing: Comic Books 4-8 25M0201506 $160

July 28-Aug. 1 9am-12pm Fun with Fibers 4-8 25M0201507 $185

Make check payable to SIUC	 Total Amount Enclosed:  $ ________________

I am paying by credit card:   Visa    MasterCard    Discover

Account #: ______________________________________________________________Exp. Date: _ __________

Name on card (please print): _____________________________________________CVC:_________________

Return to:
Events and Outreach
1265 Lincoln Drive –Mail Code 6705
Southern Illinois University
Carbondale, IL 62901
Phone: 618/536-7751 | Fax: 618/453-5680

A medical release form is required for camp 
participation and must be received in our office at 
least 3 business days prior to camp beginning. Visit 
conferenceservices.siu.edu to download the form 
or call 618/536-7751 to request a form by mail.

Register online at conferenceservices.siu.edu


	Name: 
	Address: 
	Phone: 
	Email: 
	I will be in: 
	grade the fall of 2025: Off
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	Total Amount Enclosed: 
	Visa: Off
	MasterCard: Off
	Discover: Off
	Account: 
	Exp Date: 
	Name on card please print: 
	CVC: 


