Super Saturdays at RL Bryan
Name____________________________________________

School___________________________________________

Grade/Subject(s)________________________________

District__________________________________________

School Address__________________________________

School phone________________Fax___________________

Email_______________________________________________

Date of session you wish to attend:_______________

Method of payment:  _______Check

                                  ________Debit/credit






________PO#________________

Name on credit/debit card___________________________________

Visa/MC/Discover/Am Ex (please circle)

Card #_________________________________________________________

Expiration date_______________________________________________

