
 

Summer Law Institute 2008 
Application Fee Form 

 
Due April 7, 2008 

 
 
 

Name of Applicant: ___________________________________________________ 
 
Method of Payment for $50.00 Application Fee (non-refundable) : 
 

� American Express 
 

� MasterCard 
 

� Visa 
 

� Check or Money Order (make payable to CRF) 
 
 
Credit Card #: _______________________________________________________      
 
 
Security Code:  _____________________     Expiration Date: _____/______/____ 
 
 
Name on Credit Card: ________________________________________________ 
 
 
Signature:  __________________________________________________________ 
 
 
Please mail or fax this form to: 
 
Summer Law Institute 
Constitutional Rights Foundation 
601 S Kingsley Dr. 
Los Angeles, CA  90005 
 
Fax: 213-386-0459 


