
2009 Summer$tock® Application

Applicant Information

Name: ____________________________________________                    _

Address: __________________________________________                    _

City: _____________________                  State: ______ Zip: __ _________

Tel: (______) ____________             E-mail Address: ____________      ___

Age: ________                Date of Birth: ___________________                   _  

Name of School: ________________________________                   _____

Not in School (check): ___

Tell Us About Yourself (Attach Separate Sheets)

1. Have you ever made an investment? If yes, please describe.

2. Have you ever participated in an Independent Means event? If yes, list date and

location.

3. Please describe your interests, hobbies, volunteer activities, and work experience.

List of Program Locations and Dates

July 12-18  Scripps College, Claremont, CA

• Concurrent Sessions for Boys and Girls

How Did You Hear About Summer$tock?

___ Camp Brochure                         ___ Internet                          ___ Newspaper

___ Friend                                           ___ Magazine                       ___ TV/Radio

___ IMI Conference/Event  ___ School/Teacher

___ Other (please specify) ________________________

Parent/Guardian Information

Name(s): _____________________________                                           _

Address: ____________________________                                          ___

City: ___________________          State :________           Zip: _________

Tel (work): ____________________   Tel (home): _______________      _

E-mail Address: ___________________________________          ______



Registration (Choose Appropriate Session):

Summer$tock at Scripps College, July 12-18, 2009

___ Session for Boys

___ Session for Girls

Payment Options:  $1,750 Tuition

___  Early Bird Special: Reserve by March 31st .  $500 Deposit enclosed to reserve

spot.  Balance of $1,160 due on June 1, 2009 (This represents a savings of 5%.)

___  After March 31st. $500 Deposit enclosed to reserve spot. Balance of $1,250 due

on June 1, 2009.

Method of Payment (Check One)

___ Personal Check or Money Order (See below for Mailing Addresses)

___ Visa

___ Master Card

Card# _________________________________  Exp. Date: ______________

Cardholder’s Signature: ___________________________________________

Three Digit Security Code: _____

Contact Information and Mailing Address if paying by check or money

order. Make check payable to Independent Means and send to: Summer Programs,

Independent Means, 126 East Haley, #A16, Santa Barbara, CA 93101.  Tel: 805-965-

0475  Fax: 805-965-3148.

Refund Policy
Withdrawal Date                            Amount of Refund
Present – April 30, 2009 All payments, less $100
May 1 – June 1, 2009             All payments, less $500
After June 1, 2009 No Refunds


