
Short Term  

 Study Abroad Acceptance Reply Form

Name:________________________________________________         Date_______________________

Program: _____________________________________________
Semester:____________________

Acceptance of the enclosed offer of admission will guarantee you a place in the program.  Please indicate your intention and return this form within 30 days of the date of the acceptance letter to: 

International Education Center


SUNY College at Fredonia



LoGrasso Hall



Fredonia, NY  14063

______
YES, I accept your offer of admission to the program.  (Payable to:  FSA)

I plan to use  __ personal funds and/or ___financial aid  to pay for my program abroad

______
NO, I do not wish to participate in the program at this time.

______________________________________________________________________________________

Signature







Date


PAYMENT INFORMATION (Please Print)





Student Name: ___________________________________   	Soc. Sec.#  ______/_____/_______





Address: ___________________________________________________________________________





Check #____________  Amount__________  Visa _____     	MasterCard ____    3 Digit Code _  _  _





Name on Card:_______________________________________________________________________





Signature:___________________________________________________________________________


 


Account	#_______________________________  Expiration _____/______  Amount__________
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