
INSTRUCTIONS
Complete the form and sign where indicated

Submit this form by fax + 30 210 600 9824 or email studentaccounts@acg.edu

Student ID         Name                      Division*

____________________    ___________________________________      _________________

____________________    ___________________________________      _________________

____________________    ___________________________________      _________________

____________________    ___________________________________      _________________

____________________    ___________________________________      _________________

 

*Division

  Deree

  Graduate School

  Pierce

_________________________                    _________________________

             Signature                                                                 Date

6 Gravias Street, 153 42 
Aghia Paraskevi 
Athens, Greece
t: +30 210 600 9800 
f: +30 210 600 9824  
www.acg.edu
studentaccounts@acg.edu

Application for sister’s/brother’s reduction
Office of Student Accounts


