Return this form to:
SUNY Potsdam's Summer Day Programs 2009 Center for Lifelong Education and Recrea}i889 Van Housen Ext., SUNY

otsdam | 44 Pierrepont Ave., Potsdam, NY 13676 | fax: (315) 267-3350
egistrations using MasterCard or Visa will also be taken by phone at (315) 267-21

ake check payable to: SUNY Potsdam. Payment in full is due at the time of registr

Camp/Course Name Section/Instrument (if applicable)
Participant's Name Parent/Guardian‘s(!?Iflé)lerlr;teicuoant TG e
Address :
street city state Zip
Home Phone Work Phone
Emergency Phone (during camp/course) E-malil
Gender:es Female <= Male Date of birth T-shirt size (if applicable)
e MasterCardees Visa Card Number CVC$ Exp. Date

How did you learn about this program?




