
   

                    

 

Camper Information: 

First Name:     Last Name:    

Home Address:          

City, State, Zip:          

Primary Phone: ____________________ Secondary Phone:      

Email:       Birth Date:      

Gender (identifies as):  Female  Male    Preference 

T-Shirt (Select adult t-shirt size)            Small            Medium           Large         X-Large         2XL         3XL 

Medical Concerns:   

Camp Selection: 
 __    $400, June 9-13, 2025 Middle School Grades 6-8  (25D0201601)  
 __     $400 June 16-20, 2025  High School Grades 9-12  (25D0201602) 

 Payment Forms: 
   __ Pay by Check (make checks payable to SIU)    __  Pay by credit card, see below 

If paying by credit card, please register online, register by phone or mail the completed form.           

Credit Card #   Exp. Date:   

Name on Card:    

Billing Address:    

Payer Email (required):    

The Center for Virtual Expression (CveX) presents     

    DAY CAMP 
        Registration Form 

 

 

        

A completed Camp Release Form is required for camp participation and must be received in our office         
5 business days prior to the camp start date. Visit conferenceservices.siu.edu to download the form. 

 

 

Mail completed form to: 
  SIU GAMIFICATION CAMP 
  Events and Outreach Anthony Hall MC  6705 
  Southern Illinois University  
  Carbondale 1265 Lincoln Drive 

  

 

Register Online, by Phone or Fax: 

o Phone: 618/536-7751 

o Fax: 618/453-5680 

o Online: conferenceservices.siu.edu 
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