
STUDENT INFORMATION

NAME

MAILING ADDRESS

EMAIL ADDRESS		  PHONE NUMBER

MAJOR:		  EXPECTED GRADUATION DATE

(You must provide a copy of your current student ID to eligible for the Student Registration Rate.)

STUDENT REGISTRATION FORM

The Art Directors Club of Philadelphia

Congregate, Collaborate, and Inspire.

P.O. Box 927
Conshohocken, PA 19428

membership@adcp.org
adcp.org

Mail your check and a copy of your Student ID to: ADCP, P.O. Box 927, Conshohocken, PA 19428
Questions? Email membership@adcp.org

Please make your check payable to: The Art Directors Club of Philadelphia in the amount of $100.00

SCHOOL NAME		

SCHOOL ADDRESS
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