
More information at www.interactiondesign.sva.edu/summerintensive 
 

 
 

 
SUMMER INTENSIVE IN INTERACTION DESIGN 
Registration 2011 
 
 

Last Name                                                              First Name                                                    M.I. 

 

Social Security Number                                          Birth Date (Month/Day/Year)  

 

 

Street Address                
 
 

City                                     State                            Country                                          Zip/Country Code 
 
 

Telephone       Email 
 
 

Select the course(s) you wish to take   
 
 

COURSE # NAME TUITION 

    IXG-5021 Practice of  
Interaction Design $1,200 

    IXG-5007 Elements of 
Communication Design $1,200 

    IXG-5008 
Leaving the Screen: 
Introduction to 
Programming… 

$1,200 

    All courses Summer Intensive in 
Interaction Design $3,000 

 TOTAL PAYMENT $ 

  
 

RETURN APPLICATION 

BY MAIL:  
MFA Interaction Design 
School of Visual Arts 
209 East 23 Street 
New York, NY 10010 
 
BY FAX:  
212.627.2159 
 
QUESTIONS:  
Please get in touch at interactiondesign at sva 
dot edu, or 212.592.2703 

 

S  V  A               School of VISUAL ARTS 

 

DEMOGRAPHIC INFORMATION 

 

 Hispanic of any race  

 American Indian or Alaska Native 

 Asian 

 Black or African-American 

 Native Hawaiian or Other Pacific Islander 

 White 

 Two or more races 

PAYMENT METHOD 

 

  Check Enclosed (payable to: School of Visual Arts) 

  Money Order      American Express      Visa      

 MasterCard         Discover                     JCB 

 

 

Number                                                                        Expires 

 

Card holder signature 

 

Print Name 


	Last Name: 
	First Name: 
	MI: 
	ty Number: 
	Birth Date MonthDayYear: 
	Street Address: 
	City: 
	State: 
	Country: 
	ZipCountry Code: 
	Telephone: 
	Email: 
	Number: 
	Expires: 
	Print Name: 
	fill_10: 
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box1: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off


