
Registration Form 

DISCLAIMER 

 I authorize the release of my SHOP UMEI cards to the student indicated below. I will not 
hold UMEI responsible for any lost or misplaced cards in the possession of the named 
student(s) below. The student will be required to sign for the order when received. 

Student Name: ______________________ Parent Signature: ___________________________ 

 

 

SECTION ONE – PERSONAL INFORMATION 

LAST NAME: __________________________   FIRST NAME: _____________________ DATE:_____________ 

ADDRESS: __________________________________________________________________________________ 

CELL #: _______________________________ EMAIL: _______________________________________________ 

 
SECTION TWO – USE OF EARNINGS 
Choose one of the following: 

               I would like to use my earnings toward tuition reduction (Proceed to Section Three) 

                
               Keep 100% of my earnings in the UMEI General Operating Account (Proceed to Section Four) 

 
SECTION THREE – TUITION REDUCTION CREDITS 

Half of the earnings from Shop UMEI gift cards can be designated toward tuition of a current or future 
student. Please choose one of the following: 

               Your family – use the tuition reduction credit for your child(ren) in the current school year 

                
               Other family – use the tuition reduction credit for this current family: ________________________ 

                
               Future student – projected year of enrollment for your child: ___________________________ 

 
SECTION FOUR – STUDENT PICK-UP AUTHORIZATION 

Only complete this section if you plan to send Shop UMEI orders home with a UMEI student. 

 

 

 

 

 

 
I have read, understand and will abide by the policies of Shop UMEI. 

Signature: _________________________________________ Date: ________________ 
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