
 International Student Identity Card Application 
                                (Please type or print application in clear block letters)   

 
 Please include the following: 
 

1. Photo: a passport size photo is required and must be attached to this form. 
2. Application: the completed application including signature 
3. Copy of your Student ID: this is your proof of student status 
4. $25.00 : please attach your check or cash in the amount of $25.00 

 
Please bring the required documentation to the Anthony Travel office Mon-Fri 8a-5p and 
they can issue your pass at that time. Incomplete or partial information will not be accepted. 
 
Personal Information: 
 
Name: ________________________________ Date of Birth: __________________ 
 (Last Name) (First Name)     (Month / Day / Year) 
 
School Address: ______________________________________________________ 
 
City: __________________________________________________________________ 
 
Phone: ________________________________ Citizenship: __________________ 
 
School Name: ____________________________________________________________ 
 
Email Address ___________________________________________________________ 
 
Beneficiary Information 
Your Card carries insurance.  Please provide the name and address of a beneficiary. 
 
Name: ________________________________ Relationship: __________________ 
 
Address: ____________________________________________________________ 
 
City, State and Zip code  ___________________________________________________ 
 
Home Phone ____________________________________________________________ 
 
 
Signature 
I hereby certify that the above information is true and I understand that any false 
statements on my part may result in forfeiture of the benefits associated with this Card. 
 
Signature: __________________________ Date: ________________________ 
 

**** For Office Use Only **** 
 
ISIC Card Number: ____________________ Date Issued: __________________ 
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