| Support Learning, Inc.

REGISTRATION FORM | suppert  Poboass

Video Game Development Training Learning Olathe kS 66051
f 877-828-1216 toll-free
Summer 2006 913-764-4668 fax

Training Sessions

Please check the training session you would like to attend:

|:| Kansas City (Olathe, KS), Thursday, June 22 - Friday, June 23, 2006
|:| Dallas (Wylie, TX), Thursday, July 13 - Friday, July 14, 2006
|:| Orlando, FL, Thursday, July 20 - Friday, July 21, 2006

Champion Status

Please check the statement which applies to you:

|:| I am a current Video Game Development customer and have used the curriculum in my class.
|:| I am a current Video Game Development customer but have not used the curriculum yet.

|:| My school will be purchasing Video Game Development over the summer.

|:| I would like to learn more about Video Game Development before purchasing.

I:l Other (please explain)

Seating is limited. Current customers get priority seating.

Personal Information

Name: | prefer to be contacted at: [ ]School [ ] Home
School Name:

School Address: School Phone:

City: State: Zip:

Home Address: Home Phone:

City: State: Zip:

Billing Information - The cost of the two-day training is $150 per person.

| am paying by: Cancellation Policy

Check payable to ‘I Support Learning, Inc.’ Cancellations must be in writing and
D pay PP g ) must be postmarked 10 days before

the training session. Registration

|:|School Purchase Order (copy attached): cancellations are subject to a $20

PO No. processing fee.
[] Credit Card How to Register
[JAMEX []Discover [] MasterCard [JVISA

Mail: ISL Summer Training
Card # Exp. Date: PO Box 398
Olathe, KS 66051

Name on card (Please type or print name clearly)

Fax: 913-764-4668
Phone: 877-828-1216
Signature: Date:
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