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Name:	

Telephone: Mobile:

Email Address: Instagram:	

Address: 

City: State/Province: Zip: Country:

When assigning classes, we will always “move up” to your first choice, if possible. Do not repeat a class. If you 
are EQUALLY happy with any of your choices, please make a notation. You must provide four choices. 

FIRST CHOICe
Length of Class Instructor & Class Project Time Slot

1.

2.

3.

4.

SeCOND CHOICe
Length of Class Instructor & Class Project Time Slot

1.

2.

3.

4.

THIRD CHOICe
Length of Class Instructor & Class Project Time Slot

1.

2.

3.

4.

FOURTH CHOICe
Length of Class Instructor & Class Project Time Slot

1.

2.

3.

4.

CLASS CHOICCLASS CHOICee(S)(S)

PLPLeeASASee COMPL COMPLeeTTee OTH OTHeeR SIDR SIDee

GUILD SCHOOL 2024GUILD SCHOOL 2024
RReeGISTRATION FORMGISTRATION FORM

1

Please download the form to your computer. Fill out the form. Then you can save the data typed 
into this form. Email completed form as an attachment to guildschooligma@gmail.com.
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CATALOGUe OF CLASS OFFeRINGS    THe GUILD SCHOOL 2024 

Send registration form and deposit to:	  
Jeanie Anderson, Director, 129 Clarke Street, Syracuse, NY 13210
guildschooligma@gmail.com 
For information, call 720-324-9784 

cu
t

(Please DO NOT send by mail  
requiring signature upon delivery)

Name (please print):

$1900 Tuition, On-campus housing, 36 hours of instruction, shared room, all meals 

$2320 Tuition, On-campus housing, 36 hours of instruction, private room, all meals 

$1100 Off-campus tuition for 36 hours of Instruction, includes coffee breaks, but no meals

$350 Additional 12-hour class for a total of 48-hours of instruction 

Non-participating Guest, shared room, and Meal Plan A (all meals)

Meal Plans for off-campus students 
Meal Plans are only for Off-Campus Students who are making private housing arrangements. Select one:

$600 Meal Plan A. All breakfasts, lunches, dinners (including 3 special event dinners), 
receptions, and coffee breaks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    

$500 Meal Plan B. All lunches and dinners, including receptions and coffee breaks . . . . . . . .      

$400 Meal Plan C. All lunches, 3 special event dinners and receptions (opening dinner, 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              

Total Current Charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Other charges, when applicable, will be made to your account as arrangements are made 
during the next few months for such things as airport shuttle, early arrival and seminars.)

Deduct:
$200 Minimum deposit paid previously through pre-registration . . . . . . . . . . . . . . . . . . . . . . . or
$200 Minimum deposit required to register, enclosed with this form. . . . . . . . . . . . . . . . . . . . . .

$25 Courtesy IGMA membership discount (one per family) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

$1900 Scholarship or Sponsorship . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Current Deductions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Current Balance (payable anytime before April 1, 2024) . . . . . . . . . . . .

Method of Payment:

Check—made payable to IGMA Guild School (US banks only)

VISA or Master Card

Credit Card #	       3-Digit Security Code

Expiration Date	 Billing Zip Code	

Name under which card is issued (please print; this serves as a signature): 

Amount to be charged now

Check this box if you want the balance due on your account to be charged to your 
credit card on or shortly after April 1.

GUILD SCHOOL 2024GUILD SCHOOL 2024
RReeGISTRATION FORMGISTRATION FORM
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Please download the form to your computer. Fill out the form. Then you can save the data typed 
into this form. Email completed form as an attachment to guildschooligma@gmail.com.

(Options for customized meal plans for special event dinners will be available.)

$800
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