
EXPANDED LEARNING 
 

REGISTRATION FORM 
CLASSES / COURSES / PROGRAMS 

 
 
Name __________________________________________________  
 
Course Title _____________________________________________ 
 
 
Levels required __________ Today’s date _______                 
 
Address ________________________________________________   
 
City _________________________________         Zip ___________ 
 
Phone (day) ______________________(eve) ____________________  
 
Fax ____________________________________________________ 
 
Email ___________________________________________________ 
 
Overnight lodging required? __________ 
 

� My $100 deposit  � My full payment of $_________ is enclosed. 
 
Charge my  �MC    �Visa #__________________________________ 
 
Expires __________ Signature _______________________________  
 
Please return to:  
Expanded Learning 
1571 Race Street, Suite 300 
Denver, CO 80206 
Or FAX to (303) 377-9766      

 
Questions? CALL 303.333.3445 Or email explearn@aol.com 
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