
First Name Last Name 

Address  

City, State, Zip  

School  

School Address  

Home Phone 
 
(          ) 

Work Phone 
 
(          ) 

Cell Phone 
 
(          ) 

Email 

 
Session _____  City _________________________________________ 
 
Cost: $99 (materials included) Payment Method Enclosed: Check _____    Money Order _____    School Purchase Order _____  
 
Credit Card Number: ________________________________________ Type (MC/Visa) __________ Expiration Date __________  
 
Signature for Credit Card: _______________________________________________________    

Thank you!  We will send your confirmation within one week of receipt of your registration. 
Send payment and completed form to: Equator Education, 1112 Hill Street, Hannibal MO 63401 

City, State, Zip  


