HOLLINS

I V ER S 1 T Y Attach
INTERNATIONAL PROGRAMS photo
here,
International Student Identity Card (ISIC) Application * Write your
name on back
Print in CAPITAL BLOCK LETTERS. of phOtO

Use blue or black INK.

First Name Last Name

Campus mailing address

Country of citizenship Date of birth

Home address

E-mail address

School name

I hereby certify that this information is true and understand that any false statements on my part
may result in the forfeiture of any benefits associated with the card per contractual arrangements
with vendor.

Signature Date

*Authorized by STA Travel Office Use:
ISIC #:

Date of issue:

P.O. Box 9597, Roanoke, Virginia 24020-1597 Validity dates:

(800) 511-6612 + Fax: (540) 362-6693

E-mail: abroad@hollins.edu
Web site: www.hollins.edu
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