
Continuing Education Gift Certificate Ordering Form 
 
Please use one form per request. Forms must be returned to:  

Continuing Education Office, Cleveland Institute of Art, 11610 Euclid Ave, Cleveland OH 44106 or emailed to ce@cia.edu.  
 
Gift Certificates are valid for three years from date of purchase. 
Gift Certificates carry no cash value and can not be redeemed for cash.  

 
If available, a current Continuing Education catalog will be sent along with the gift certificate. 
All recipients will be placed on the Continuing Education mailing list to receive future catalogs. 

 
Questions? Please call 216.421.7460  

Gift Certificate Recipient Information: 
 

  Please mail the gift certificate to the recipient's address   Please mail the gift certificate to purchaser address 

 
Recipient's Full Name: 

 

Recipient's Complete  
Address: 

 
Personalized Message: 

 
 

Value of Gift Certificate: 
 

  I wish to purchase a Life Drawing Pass. 
 

Life Drawing Passes are also available. Life Drawing passes allow individuals to attend eight Wednesday evening Life Drawing 
sessions for the price of six. Life Drawing passes cost $90.00. Please note, Life Drawing passes cannot be personalized. 

 
Purchaser Information: 

Purchaser's Full Name: 
 

Purchaser's Mailing Address: 
 

Purchaser's Telephone #: 
 

Purchaser's Email: 
 

 
 
 
 
 
 
 

How will you be paying? (Please make checks payable to the Cleveland Institute of Art.) 

  Cash   Check   Credit Card (we do not accept American Express cards at this time) 

MasterCard/Visa/Discover: Exp Date: 

 
Billing Address (if different from purchaser mailing address):_____________________________________________________________________________ 
 
Security Code #: ____________________ 
 
Card Holder Name: ______________________________________________________________ 
 
Card Holder Signature: ___________________________________________________________ 
 
Please allow five business days to process payments.  
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