
registernow
NYSACAC Summer Institute 
August 5th-August 8th, 2008 � Fee:  $565

__Female __Male

Name ____________________________________________________________

Prefer to be called __________________________________________________

Title ______________________________________________________________

Institution ________________________________________________________

E-mail ____________________________________________________________

Business Address __________________________________________________

City ________________________________ State ________ Zip __________

Business Telephone ________________________________________________

Home Address ____________________________________________________

City ________________________________ State ________ Zip __________

Home Telephone __________________________________________________

# of years in college admissions ______________________________________

# of years in school counseling________________________________________

Type of institution

___ I would like information about scholarships.

___ I will need campus housing for early arrival (August 4th).

___ I would like vegetarian meals.

Ethic Background (optional)

Your registration fee should accompany this form.  Refunds are not available after
July 15th.  Please send this form and your check (payable to NYSACAC) to Office of
Admissions, Skidmore College, Saratoga Springs, NY 12866. Additional copies can
be found at www.nysacac.org.

Please contact Ken Dunbar with any questions.

___Public

___2-year

___Private

___4-year

__ American Indian or
Alaskan Native

__ Asian or Pacific Islander

__ Other

__ African American (Black)

__ Caucasian

__ Hispanic/Latino


