
Please check the class(es) you want to attend:

Media Arts & Animation Graphic Design    Culinary Arts
Visual Effects & Motion Graphics     Interior Design
Interative Media Design Advertising   Photography

Your Name

Male     Female     Grad Year ______06     ______07    ______08

Address

City

State Zip

Home Phone (          )

High School or Vocational School

This application will not be processed without a parent or guardian signature:

Your Signature

Parent/ Guardian Signature

Please complete this application, have parent or guardian sign, and mail with your $50

registration fee (money order or check payable to The Art Institutes International Minnesota.)

Or use a credit card.  Please include:

VISA Master Card  American Express  Money Order  Check

Credit Card Number

Expiration Date

Name on Card

Shirt Size: Small    Medium  Large  Extra Large

Please send information to my friend who may also be interested:

Your Friend’s Name

Male     Female     Grad Year ______06     ______07  ______08

Address

City

State Zip

Home Phone (          )


