
Application for 2009 Academic Summer Program

Name ________________________

Grade in 09/2010 ________________ Date of Birth ___________________ Gender: ___________

Full Address _____________________________________________

_____________________________________________

Home Phone # _________________________

Father’s Name ___________________                                     Contact Tel __________________ 

Mother’s Name ___________________                                     Contact Tel __________________ 

Parents E-mail Address ___________________________

Are you  a ' first time ' AIEA student?  Please circle :     Yes        No
Are you  a ' third year ' AIEA student?  Please circle :     Yes        No
* Students who have enrolled in the program for three years are eligible for being Team Leader candidates.

Academic Subject  ( choose one or two topics)
(    ) Pre-Medicine
(    ) Pre-Law 
(    ) Honor Track
(    ) Writing, Public Speaking and Leadership
(    ) Math (SAT, PSAT or ISEE) 

Program Session:
(    ) July 12 (Sunday) - July 18(Saturday) $795
(    ) July 19 (Sunday) - July 25 (Saturday) $795
(    ) July 12 (Sunday) – July 25 (Saturday) $1,595

If an individual attends one-week program discount by 02/28/2009 $50;  by 04/30/2009 $25 $50 / $25

If an individual attends two-week program discount by 02/28/2009 $100;  by 04/30/2009 $50 $100 / $50

AIEA Alumni Discount $50

Sibling Discount  Sibling Name   _____________________________               $25 /child

Total Amount Due _________

Please fill out a separate application for each student.

Agreement
1. All students must pay $300 deposit in order to secure the space. $300 will be credited to the total tuition.

2. Tuition includes: lecture materials, meals & lodging and outdoor activities etc. 

3. Please make checks or money order payable to: American International Education Associates, P O Box 231, Andover, MA 01810

4. Refund Policy: Deposit is non-refundable .

5. Full payments are due by June 1, 2009.

Signature of Parent_____________________________ Date____________________

For Office Use Only
Total Due: ____________
Deposit:      ____________   Check # ______________
Balance Due:___________
Balance Paid :___________   Check # ______________
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