Lehigh ISIC Card Application

Which ISIC card you are applying for? [0 Student (ISIC) [ Teacher (ITIC)

Terms & Conditions
I hereby certify that this information is true and understand that any false statements on my part, may result in forfeiture of all card benefits.

LIN# Applicant’s Signature Date

Personal Information

Name (First, Last)
Photo
School Name
Expected Graduation (MM/YY) (‘%m
students only)
Date of Birth (i.e., 09/Jun/1992)

Travel Departure Date

Email

Permanent Address & Phone:

Copy of School Id Card

Street/Box #

City State Zip

Telephone

llllllllllllllllllllllllllllllllllllll.
Submit this application to

incis@Iehigh.edu
with the following:

| OFFICE USE ONLY |

v Copy of school ID card

v Non-Lehigh students need to upload a
headshot photo or drop off two passport size
photos to Lehigh University’s Study Abroad

PAYMENT: 0O CHECK #
O CREDIT CARD

-Illllllllllllllllllllllllllllllllll

Office Credit Card #:
> An email will be sent when ISIC card is Expiration: CVV#
ready for pick up.
» There is a $25 charge for the ISIC Card
(payable by check or credit card)
ISIC Card #:
Allow 4-5 days to process application o
Validity:
WWW. mViSiC.Com [ Record card # on log: NMorms\ISIC Card\ISIC & ITIC Log.xlsx

for more information

I:\Forms\ISIC Card\Isic card application 2014.doc
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