
CAN BRING A LAPTOP   __ Yes, I can   __ No, I cannot                           Questions? Please contact Jeehan Lee at JH1440@mircore.org  

Computational Biology Camp for High School Students  
June 15 - 26, 2015 (Mon-Fri, 9am - 4:30 pm) 

at University of Michigan, Undergraduate Science Building  

Democratize Medical Research  

STUDENT INFORMATION  

First Name _______________________________________    Last Name _______________________________________ 

Address __________________________________________   City ____________________  State _____   Zip__________ 

Telephone ________________________________________   Email____________________________________________ 

School ___________________________________________         Grade in Fall 2015   ______     

Gender     ___ Male         ___ Female                                  T-shirt size (adult size)     ___Small       ___Medium      ___Large        

miRcore premium membership?     ___Yes       ____No            GIDAS member?     ___Yes       ___No   

PARENT / GUARDIAN INFORMATION 

First Name ______________________________________             Last Name __________________________________ 

Telephone _______________________________________ Email ____________________________________________ 

Gender   ___Male       ___Female                             ___ I’d like to receive information about upcoming GIDAS activities. 

 2929 Plymouth Rd. Suite 207, Ann Arbor, MI 48105, USA | Tel 734-288-8647 | www.mircore.org 

Payment Method:  ___ Check (Make check payable to: miRcore)         ___ Credit Card                            

Card #: _________________________________________________   Exp Date: _____/_____      CVV#_____________                     

Name on Credit Card: _______________________________________              Billing Zip Code: ___________________ 

 Please write a paragraph on why you chose this camp and what you expect to learn from it: 

 

 

 

 

 

 

FEE: $825.00 (with miRcore premium membership: $705.00)  Partial scholarships are available for financially difficult 
students such as those who are in free or reduced lunch program. Proofs of income are required.  

REGISTRATION: Email this form to JH1440@mircore.org or mail to miRcore at 2929 Plymouth Rd. Suite 207,   

                              Ann Arbor, MI 48105. Fee will be not charged until we inform you of your acceptance.  

CONSENT TO BE PHOTOGRAPHED : Students’ photographs may be taken during the camp for miRcore’s activity record. 

___ I consent to release these photographs for GIDAS related activities (typing a name will be used as a signature).           

      Student Signature:   ________________________________________    Date:__________________ 

      Parent/Guardian   __________________________________________   Date: __________________ 
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