
 

 
 

 

 Name:              

 Address:              

 City:        State    Zip    

 Phone:       E-mail:         

  I will be in   grade the fall of 2019.         Female   Male 

 Special Dietary Needs:             

 Do you have a disability that requires reasonable accommodations? If yes, please explain       

               

 Date Time Camp Grades Code  Fee 

  June 10-14 9 am – 12 pm Making Monsters 1-3 19W0201401 $115 

  June 10-14 1 – 4 pm “STEAM”-y Art 4-8 19W0201402 $115 

  June 17-21 9 am – 12 pm Inside/Outside 2-5 19W0201403 $115 

  June 17-21 1 - 4 pm Sketch-booking 9-12 19W0201404 $115 

  July 15-19 9 am – 3 pm Eco-Graffiti 9-12 19W0201405 $190 

  July 22-26 9 am – 12 pm Art About ME 1-3 19W0201406 $115 

  July 22-26 1 - 4 pm Printmaking Processes 6-9 19W0201407 $120 

  July 29-Aug 2 9 am – 12 pm Unusual Materials 2-5 19W0201408 $115 

  July 29-Aug 2 1 - 4 pm Wearable Art 4-8 19W0201409 $115 

Registration form                        19W02014 

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:  Conference and Scheduling Services 
   1255 Lincoln Drive – Mail Code 6705 
   Southern Illinois University  
   Carbondale, Illinois  62901 
   Phone: 618-536-7751       FAX: 618-453-5680 

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