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RECIPIENT INFORMATION
( First Name Middle Initial Last Name

( Birth Date

Address City State Zip Code

Primary Phone Secondary Phone Email
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PURCHASER INFORMATION
( First Name Middle Initial Last Name

( Birth Date

Address City State Zip Code

Primary Phone Secondary Phone Email
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GIFT CERTIFICATE INFORMATION

ONon-Credit Class [OKids College Class [OSilverthorne Series [OAUE Dollars OGeneric Gift Certificate

OMail to Purchaser [OMail to Recipient

PAYMENT OPTIONS
C Enclosed is my CHECK or MONEY ORDER # in the amount of $ made payable to LCSC. )

Charge my(OVISA (OMASTERCARD (ODISCOVER()AMERICAN EXPRESS $

/ I
Account Number Exp. Date V-Code last three digits on signature strip

Name as shown on card Signature

Refund Policy
With our no-risk registration, you can sign up with the knowledge that if you are not satisfied with the quality of your
learning experience, we will happily issue your choice of a refund, transfer to another class, or credit.

If you need to cancel your registration before the first meeting of your class, we understand. You may cancel by phone
or e-mail. Withdraw no later than 7 days prior to start date of class to receive a full refund; withdraw 6 to 1 day prior
to start date of class to receive your choice of either a refund minus a $10 administrative fee, or a full credit for use
toward a future class. Your birth date is required to process a refund.

Office Use Only
Date Received Deposit Cert. # Redeemed




