Jackson Catholic Middle School

Toronto ‘12

October 19 – 21, 2012


STUDENT REGISTRATION FORM
Legal First Name: __________________________________ Last Name: _________________________________________

Parent/Guardian: First Name(s): ______________________ Last Name: ________________________________________

Address: _____________________________________________________________________________________________

City: _________________________________________________ State: _____________ Zip: ________________________

Daytime Phone: (______) _____________________________ Evening Phone: (______) ___________________________

Cell Phone: (______) ________________________________ E-mail: ___________________________________________

Return completed and signed registration from to Mrs. Eileen Lienhart along with your non-refundable deposit check or money order of $80.00

PAYMENT INFORMATION:

Make checks payable to Jackson Catholic Middle School

Your tour reservations may be jeopardized if payments are not received according to this payment schedule






Due Date

  Quad
Deposit



   5/4/2012

$   80.00

1st Payment



 5/18/2012

$   80.00

2nd Payment



   6/1/2012

$   80.00

3rd Payment



 6/22/2012

$   80.00

4th Payment



 7/13/2012

$   80.00

Final Payment



 8/24/2012

$   84.00 or balance due*









$ 484.00

*Your final payment will reflect actual room size (Quad/Triple/Double/Single) and fundraising/grant monies raised and credited to participants.

There is a Refund Guarantee Program available directly through Brightspark© (see attached page) due at the time of deposit/registration.  If you do not opt to participate in their program all cancellations made after August 24, 2012 will be non-refundable for all monies paid unless Mrs. Lienhart is able to fill your seat with an alternate traveler.  I opt not to enroll in RGP._____(initial)

There is a $30.00 charge for returned checks.

As a parent or guardian, I understand and agree to the about cancellation policy.  I also understand that I will be responsible to make sure payments are received in the JCMS office on or before due date.

Parent/Guardian Signature



Please Print Name




Date






