
We are pleased to hear of your interest in College of Santa Fe.  Visiting a college is an important step in 
the process of determining which school is best for you.  Our Vision Days provide an opportunity to meet 
with faculty and current students in order to gain insight into academic and student life at CSF.  Please fill 
out the registration form and return it to the Admissions office along with the $25.00 registration fee.  Up 
to 4 family members may attend the Vision Day with you.  Please be sure to check which Vision Day you 
wish to attend. 

If you have questions please contact Christine Guevara, at 505-473-6139 or cguevara@csf.edu.

[  ] November 14, 2008 [  ] February 27, 2009   
[  ] March 27, 2009 [  ] April 24, 2009

___Mr. ___Ms. ________________________________________________________________

Address: _____________________________________________________________________

City:________________________________________State:__________Zip:_______________

Email:_______________________________________________________________________

Phone: (Home)_______________________________(Other)____________________________

Name of High School/University:__________________________________________________

Have you applied to College of Santa Fe?  [  ] Yes, I have already submitted my application
[  ] No, but I intend to apply soon
[  ] I will decide after Vision Day if I will apply

Semester and year you are interested in enrolling at CSF: [  ] Fall 2009 [  ] Fall 2010
[  ] Spring 2009
[  ] Other: _____________________

I plan applying as a: [  ] New Freshman  [  ] Transfer Student

Academic Interest(s) (if known)___________________________________________________

Athletics:
Please check which (if any) of the following sports you are interested in:

Women’s Soccer [    ] Men’s Soccer      [    ]
Women’s Tennis [    ] Men’s Tennis [    ]
Baseball [    ] Softball [    ]
Cross Country [    ]

Vision Days Registration Form



Attendees:
I am coming: [  ] Alone  [  ] With my parents. ______# of parents and siblings attending. 
Please provide names of attendees below:
__________________________________ ____________________________________

__________________________________ ____________________________________

[   ] I will be attending the play on Friday evening.  Please reserve ______tickets.
[   ] I will not be attending the play on Friday evening.
(Note: The production is only available during the November, February and April Vision Days)

Registration Fee Payment Options ($25 per Family):
[   ] Check Enclosed
[   ] Credit Card: [  ] Visa [  ] MC   [  ] Discover

Credit Card Number:______________________________________________________

Security Code:___________Exp. Date:______________

Name on Credit Card:______________________________________________________

Photo/Video Release:
I,__________________________________, hereby allow College of Santa Fe to use my photo/image or 
reproduction in media, promotional materials and Web-based promotions for the college.  I also waive 
any rights, royalties, or claim to any salary or income from my photo/image and give my permission for 
said companies to use these pictures/videos at their discretion.

Initial here if you agree:_________Date:________________

Parent Signature (if student is under 18)__________________________________________

College of Santa Fe – Admissions - 1600 Saint Michael’s Drive – Santa Fe, NM  87505


