
Rhode Island School of Design  telephone  401 454-6209  
Department of Continuing Education  outside local area  800 364-7473, ext. 2
Two College Street, Providence, RI 02903 www.risd.edu/ce

please print full name (register only one student per form. copy this form or request additional forms if necessary.)

official use only

certificate student status  if applicable
please check all that apply check the appropriate program

[  ]   I am enrolling as a certificate 
candidate for the first time  
this semester, and my 
certificate application  
is attached.

[  ]   I am currently enrolled as  
a certificate candidate.

[  ]   Advertising Design 

[  ]    Appraisal Studies in Art + 
Antiques 

[  ]   Children’s Book Illustration

[  ]   Comic + Sequential Art

[  ]   Computer Animation

[  ]   Digital Photography

[  ]   Digital Video Production

[  ]   Drawing + Painting Studies

[  ]    Historic Preservation  
(temporarily not accepting 
new enrollments)

[  ]   Interior Design

[  ]    Natural Science Illustration

[  ]    Print Design Process + 
Production

[  ]   Web Design + Development

young adults

[  ]   Animation

[  ]   Art School Preparation

[  ]   Comic Art 

[  ]    Fashion Design

[  ]   Game Design

[  ]   Movie-Making

[  ]   Photography

payment
payment in full is required to register. please indicate form of payment.

[  ]   Check made payable to RISD | CE

[  ]   Written evidence that tuition is paid  
by employer, scholarship or agency

policy agreement
By registering, I agree to abide by RISD | CE’s academic, financial, disciplinary, and other policies referenced in the RISD | CE catalog and website.

student signature (if student is a minor, parent or guardian must sign) date

charge to     [  ]  visa     [  ]  mastercard

 – – –
account number 3-digit security code (on back of card)

name on card expiration date

registration form

Fax or mail to: 

401 454-6218
RISD | CE
Two College Street 
Providence, RI 02903

student’s last name first middle

home address

city state  zip code

home phone   work phone

e-mail address 

please tell us how you learned about risd continuing education

date of birth

   –       –
social security number

occupation

name of parent/guardian if student is a minor

name of emergency contact for minors

telephone of emergency contact for minors

[  ] male   [  ] female

for statistical purposes only, please check one (optional)
[  ] african american   [  ] asian   [  ] caucasian   [  ] hispanic/latino   [  ] native american   [  ] multi-ethnic (please specify): 

course number | section number course title (first five words)

course number | section number course title (first five words)

course number | section number course title (first five words)

courses tuition  special fees  subtotal

$ + $ = $

$ + $ = $

$ + $ = $

Tuition Discount (see page 43 for details)  $ 

Registration fee $15  for courses meeting 18 hours or more  $ 

Certificate fee $25  for declared certificate candidates only  $ 

total due  $ 

discounts
[  ]  “Any Which Way But Phone” (before August 21)      

[  ]  RISD Alumna/us:     Year Graduated      Major 

[  ]  Senior Citizen     [  ]  RISD Matriculated Student     [  ]  RISD Museum Member

fall 2009

[  ]   i prefer not to receive 
promotional e-mails

Floral Artistry Institute 
 if applicable

 [  ]   I am enrolling in the Floral 
Artistry Institute for the  
first time and my Institute  
application and $15 fee  
are attached.

 [  ]   I am currently enrolled 
in the Floral Artistry 
Institute.
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