
Registration and Fee Payment
All applications must be accompanied by the 
completed registration form, the $25 applica-
tion fee, and a non-refundable $225 deposit 
for each course chosen to ensure class place-
ment. The $225 is applied toward tuition. 

You may also register by phone using your 
VISA, MasterCard, American Express or Dis-
cover Card: 951-659-2171 x2365. 

The balance of all tuition, room and board 
fees will be due in full at least 30 days before 
class begins. A late registration fee of $50 will 
be added to all accounts which are past due. 
All past due accounts will be turned over to a 
collection agency after September 30, 2010. 
Please make every effort to register as early 
as possible so you will receive your registra-
tion packet in time to complete and return 
any necessary forms. For late registrants, class 
placement cannot be guaranteed until pay-
ment in full is received by Idyllwild Arts.

Enrollment is automatically confirmed upon 
full payment of fees. Your cancelled check or 
credit card bill is your receipt. Upon receipt of 
the registration form and fee, a packet of regis-
tration materials will be mailed to you.

Refunds
The Summer Program’s planning, hiring, 
purchasing and related expenses are directly 
determined by the number of enrollments 
received in the early Spring. Therefore, no 
refunds are made for early withdrawals, stu-
dent cancellations or no-shows (regardless of 
accident, illness, or change of plans) except as 
follows.

1) All fees, minus the $25 application fee are 
completely refundable up to 90 days before a 
class is scheduled to begin.

2) If a student withdraws more than 30 days 
prior to a scheduled class, all minus the $25 
application fee and $225 deposit will be re-
funded upon written request. No refunds of 
any kind will be made less than 30 days before 
a class is scheduled to begin.

3) If Idyllwild Arts cancels a class, all fees are 
refundable in full.

Idyllwild Arts is not able to apply non-refund-
able payments to a future summer program.

There are no exceptions to this policy.

Discounts and Credits
Idyllwild Arts offers students the following op-
tions to reduce the cost of attending the Sum-
mer Program. They are applied to the total 
cost of a program: tuition, housing, meals, lab 
fees, and transportation. They cannot be ap-
plied to room deposits or key deposits.

Early Payment Discount 
10% off the total cost of a program if payment 
in full is received by March 15, 2010. 5% off 
the total cost of a program if payment in full is 
received by April 15, 2010.

1) Any changes or additions to enrollment 
made after the Early Payment deadline are 
subject to the full price.

2) Students choosing the Early Payment op-
tion are not eligible for scholarships.

Family Discount
Two or more members of the same immediate 
family qualify for a reduction of $50 per per-
son per week.

1) Family members are not required to attend 
at the same time.

2) Not available to students choosing the 
School/Teacher Discount.

3) Not available to weekend registrants.

Bring a Friend
Receive credit of $50 per new student—one  
who has not attended the Summer Program 
previously—you bring to the Summer Pro-
gram, up to half the total cost of your stay at  
Idyllwild Arts.

1) Students who attended during the summers 
1985-2009 are eligible.

2) A new student can be claimed by only one 
returning student.

3) Does not apply to immediate family  
members of returning students. (see Family 
Discount)

4) Not available to weekend registrants.

Teacher and Student Discount
If there is space available in a workshop 30 
days before it begins, teachers (K–12, currently 
employed, full time) and current college/uni-
versity students (full time) may enroll at 50% 
off of tuition. 

1) Not available to weekend registrants.

2) Fees for the workshop must be paid at the 
time of registration.

3) Available on a limited basis.
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SummER oFFiCE uSE

Rec’d  ________________

Cust. #  _______________

Packet Sent  _______________

Sch. App. Sent  ____________

Mat’ls List Sent  ___________

STuDEnT inFoRmATion Please type or print in ink all information. One form per student. (Photocopy additional forms if needed)

Student Name   Last  ______________________________________________________First  _____________________________________

Mailing Address Street and Number ___________________________________________________________________________________ 

 City  ____________________________________________________State  ________________Zip  ________________  

 E-mail Address  _____________________________________________________________________________________ 

Phone   Day  (  )                      ______________________________________________________ Evening  (  )                      _________________________________  

Date of Birth (optional) ________________ Sex _____________ 

CLASSES DESiRED  $225 Deposit required for each class

 Course Title _________________________________________Course Code __________________ Dates _______________________   Cost ________________

  Housing & Meal Plans (see below for description)   A   B   C   D   E Cost ________________

 Course Title _________________________________________Course Code __________________ Dates _______________________   Cost ________________

  Housing & Meal Plans (see below for description)   A   B   C   D   E Cost ________________

 Course Title _________________________________________Course Code __________________ Dates _______________________   Cost ________________

  Housing & Meal Plans (see below for description)   A   B   C   D   E Cost ________________

 Sub-Total: ______________

ADuLT HouSing AnD mEAL PLAnS

 Double Room (includes meals)   (A) $520 per week   (B) $310 per three days 

 Roommate Request Name (Adult Students Only) _________________________________________________________________________________

 Private Room (includes meals)   (C) $725 per week   D) $450 per three days

 Meals Only    (E) $90 per week - Dinner Sunday thru Breakfast Saturday

TRAnSPoRTATion
 A form will be sent to confirm your reservation. Transportation is available from Ontario International Airport and Palm Springs Airport ($125 each way).

 Transportation Needed:   One way   Both ways Amount: ______________

 Non-refundable Application Fee:  $25

 Please do not apply any discounts to the total. Discounts will be reflected in your bill. TOTAL: ______________

I have enclosed the non-refundable $25 application fee & the non-refundable $225 deposit for each course ($25 penalty for returned checks/refused credit charges)

mETHoD oF PAymEnT

    I have enclosed a check. Check # ________________________     Please charge my credit card. Amount to be charged $ _____________________

    VISA    Mastercard    Am. Ex.    Discover Card # __________________________________________ Expiration Date ____________

 Name as it appears on card ______________________________________________ Signature ___________________________________________________

PLEASE ComPLETE THE BACk oF THiS FoRm AnD mAiL WiTH youR DEPoSiT To:
Registrar, Summer Program • Idyllwild Arts • P.O. Box 38 • Idyllwild, CA 92549-0038
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PLEASE ComPLETE THE REmAinDER oF THE FoRm in oRDER FoR youR REgiSTRATion To BE PRoCESSED

Student Name   Last  ______________________________________________________First  _____________________________________

In signing this application, I acknowledge that I have read the policies of Idyllwild Arts as noted in the catalog including the sections relating to payment of fees and refunds, and agree 
to abide by them. I understand that I am solely responsible for all medical expenses incurred by me while enrolled in the Idyllwild Arts Summer Program. Consent is hereby given for 
the applicant, while a student at Idyllwild Arts, to participate in radio and television programs without compensation and for photographs taken at Idyllwild Arts to be used in Campus-
approved publicity.

  ____________________________________________________________________________   __________________________________________________________________   _________________________________________
 Signature of Student Signature of Parent/Guardian if student under 18 years of age Date

 

Please list the names and addresses of friends you have who would like to receive a Summer Program Catalog.

_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

   I would like to receive information about the Idyllwild Arts Academy.

DiSCounT PRogRAmS
Please complete the following to be assured the correct discount is credited to you.

    Early Payment of Fees:  (Fees must be received in full in order for discount to apply)    March 15–10% discount    April 15–5% discount

    Family Discount:  Other Family Members Attending

  ____________________________________________________________________________   __________________________________________________________________   _________________________________________
 Name Program Dates

  ____________________________________________________________________________   __________________________________________________________________   _________________________________________
 Name Program Dates

   School/Teacher Discount:  School/Teacher Name ____________________________________________________________________

  List other Teachers attending:

  ____________________________________________________________________________   __________________________________________________________________   _________________________________________
 Name Program Dates

  ____________________________________________________________________________   __________________________________________________________________   _________________________________________
 Name Program Dates

  Bring a Friend:  

  a)  Name(s) of student(s) I have referred to the Summer Program. Please be sure that any students you have referred to Idyllwild Arts list you in part (b) of their application.  
     Credit cannot be applied to your account until Idyllwild Arts has received your friend’s application with you listed in part (b).

  ____________________________________________________________________________   __________________________________________________________________   _________________________________________
 Name Program Dates

  ____________________________________________________________________________   __________________________________________________________________   _________________________________________
 Name Program Dates

 b) Name of student who referred me to the Summer Program--one name only. Must be completed to insure credit to referring student.

  ____________________________________________________________________________   __________________________________________________________________   _________________________________________
 Name Program Dates
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