Register Online at:
www.LearnersEdgelnc.com
(Online registration not available for groups.)

Registration
Three easy ways to register!

Complete this form and mail to:
Learner’s Edge Inc.
10523 165th Street West

Complete this form and fax to:
952-469-2790

(Must use credit card if registering by fax.)

Lakeville, MN 55044

Last Name First Name Address

City State Zip Phone Number

E-mail Address (Home Email Address Preferred - Necessary for Grade Reporting Purposes)  Name of District

Name of School School County School State

Teaching Info: Subject You Teach:

[JPrek [Je-8
[Jo-12

|:| YES |:| NO | have previously taken a course from Learner’s Edge
[CJAdmin

[Jother

|:| YES |:| NO New address or name change CJk-5

Previous name or address (if applicable):

Course Prici NQ: (clock hour conversions vary by state)

Graduate Credit Clock Hours
3 Credit Course $425 60 Clock Hours

2 Credit Course $299 40 Clock Hours
(Course 0S-868 only) (Course 0S-868 only)

Discount PriCing: (Please circle the applicable pricing category)

Individual Early Bird Group Early Bird (Groups of 3 or more)
(to receive this discount, registrations must be received on or (to receive this discount, registrations must be received on or

before 5/28/10) before 5/28/10)
3 Credit Course $405 (save $20) 3 Credit Course
$289 (save $10)

2 Credit Course 2 Credit Course
(Course 0S-868 only) (Course 0S-868 only)

CHECK OUT
$299

; $199 (Please Circle) Location: Twin Cities Chicago Omaha

 The entire amount is due upon registration.
® Check or credit card payments are accepted.
e Early Bird discounts must be received on/before 05/28/2010.

$395 (save $30)
$279 (save $20)

OFFICE USE
Date

Course # Crdts/Clock Hrs.  Price

A registration confirmation letter containing specific course information will be emailed within two weeks of
registration. If you do not receive a letter you are not registered and will need to contact us immediately.

* Group members do not need to sign-up for the same course or same number of courses.

 To receive the discount, all group registrations must be mailed/faxed together.

* A $30 processing fee will apply to all course cancellations within 30 days of course start date.

* Pricing valid through 08/31/2010

 Discount pricing not available for clock hours.

We accept: visa @ piscover

Order Total

Paid with Check #

(Payment must accompany registration)

CVC Code
(3 digit code on
back of card)

Credit Card # Exp. Date

On-site graduate credit provided by:

AUGUSTANA
COLLEGE

NCA and NCATE accredited institution

Signature:
IMPORTANT [] YES [CINO Is billing information different than above? Yes, please enter the information below.

Name Address

City State Zip

For More Information, Local: 952-469-3454 or Toll Free: 1-877-394-4930 Email: info@LearnersEdgelnc.com

Continuing education graduate credit is intended to fulfill requirements for license renewal/lane change when the student has obtained proper prior approval.

Copyright © 2010 Learner’s Edge Inc. All rights reserved. Founded by Teachers. Dedicated to Learning.® is a registered service mark of Learner’s Edge Inc. in the United States.

LEARNER’S EDGE

PARTNERING WITH SOME OF THE WORLD’S TOP PUBLISHERS

Learner’s Edge proudly offers a wide variety of
educational resources and professional development options.

free spirit
PUBLISHING®
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