
 
 
 
 
 

C lass  S ign  Up  
            Purchased book? 
Name     Day-Time Phone E-Mail Address  Yes  No 
 
1________________________ ______________ ____________________ _____  _____ 
 
2________________________ ______________ ____________________ _____  _____ 
 
3________________________ ______________ ____________________ _____  _____ 
 
4________________________ ______________ ____________________ _____  _____ 
 
5________________________ ______________ ____________________ _____  _____ 
 
6________________________ ______________ ____________________ _____  _____ 
 
7________________________ ______________ ____________________ _____  _____ 
 
8________________________ ______________ ____________________ _____  _____ 
 
9________________________ ______________ ____________________ _____  _____ 
 
10_______________________ ______________ ____________________ _____  _____ 
 
11_______________________ ______________ ____________________ _____  _____ 
 
12_______________________ ______________ ____________________ _____  _____ 
 
13_______________________ ______________ ____________________ _____  _____ 
 
14_______________________ ______________ ____________________ _____  _____ 
 
15_______________________ ______________ ____________________ _____  _____ 
 
16_______________________ ______________ ____________________ _____  _____ 
 
17_______________________ ______________ ____________________ _____  _____ 
 
18_______________________ ______________ ____________________ _____  _____ 
 
19_______________________ ______________ ____________________ _____  _____ 
 
20_______________________ ______________ ____________________ _____  _____ 



 


