
Self  Pay  

Payment Options: Check or Credit Card
Check	 (Check #)__________________________  Amount $_____________________________

Make all checks payable to: National Technical Institute for the Deaf  (NTID)

Credit Card   	 (Please check one.)    o			   o

Exp. Date (required)

	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 11	 12	 13	 14	 15	 16	 Mo.	 Yr.

Cardholder’s name as it appears on the card  (Please print clearly.)___________________________________________________

Cardholder’s signature as it appears on the card _______________________________________________________________

Total amount to be charged to card  $____________________

Program Fee     

The fee for the six-day TechGirlz program is $650 and includes all expenses except transportation 
costs to and from camp and activity fees.			    
Payment Options:

TechGirlz payment will be paid by (Please check all that apply):

  o Self  Pay (You are NOT applying for tuition assistance. Please fill out the self-pay section below.)   

        o Private or Public Agency Support (Please fill out the private or public agency section below.)        

        o I am interested in a scholarship for my student.
                   (A limited number of  partial scholarships are available. Please fill out scholarship information on the next page and 
	 return before April 1st.) 

 

Private or Public Agency Support  Amount to be paid  $____________________________
o  School    o  Community Civic Groups (i.e., Lion’s Club, etc.)    o Other________________________
(If  multiple agencies are paying, please provide additional contact information on a separate paper.)

Name of  supporting organization, agency, charity or fraternal group_______________________________________________

Name of  contact person_ _________________________________________________________________________________

Billing address_ _________________________________________________________________________________________

City/Town_______________________________________________	 State______________   Zip Code__________________

Phone: o  Voice  o  TTY (_______)_______________________________________________________

E-mail address______________________________________________ 	 Fax (_______)________________________________	
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Payment and Scholarship Form

Student Name ______________________________________		
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Scholarship Information 

o  I am submitting a copy of  our 2008 tax form.

Briefly state why you are applying for a scholarship and how much financial assistance your student will require. 
(Please print clearly.)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

How much can you contribute toward the cost of  the program? ______________ 

Please submit by April 15, 2009.                                 
                                           


