Courste ORDER FORM—print & fax or mail your order, or scan & email DATE

Parent Information

The Learning Springs o= e,

. e
PO Box 907 «

fax: 805-640-6601

H O M E S T U DY P R 0 G RA M email: info@learningsprings.com

www.learningsprings.com

Student Information

Name Name
Email Date of Birth Gender M F
Phone Grade

Billing Address

Name on Card

Shipping Address

If same as billing address check here |:|

Street Address Name
Street Address
City
State Zip City
Credit Card Number State Zip
Comments
Card Type Exp Date
Medium-
A Text (T), Project- .
Grade Subject Based (PB) Course Name Price
or Online (O)
Subtotal
Shipping 10% (no shipping cost for online courses)
Total




