
You r  e n t h u s i a s m  k e e p s  t h e  l a n g u a g e  a l i v e !  
 

� Translation   ü  Spanish Instruction  �  Voice-over    ☺  Cultural Seminars    and more! 
7577 Central Parke Blvd. Mason, OH 45040 Ste 120 Direct: (513) 398.0645 Cell: (513) 305.4656 Fax: (513) 398.0645

 myrna@spanishbooster.com  •  www.spanishbooster.com 

 
 
 
 

Spanish Classes Registration Form 2009 
 

To register, please complete the following form and send it with your check to: Spanish Booster at  
7577 Central Parke Blvd. Suite 120 Mason, OH 45040.  If paying with Credit Card complete the form 
and fax it to: 513-445-5339. You can also register on line at spanishbooster.com.  A minimum deposit of 30% 

is required for registration. The deposit will be credited towards your class fee. Questions? Call 513-398-0645 or 

513-305-4656. 

Registration Form for Adults                                                                 Starting date:    _________ 
Today’s Date:   ________________ 
Student Name:   ________________________________________________ 
If you have a day of the week that could better fit your needs, circle it.     
 

               Monday      Tuesday      Wednesday     Thursday       Friday      Saturday 

  

Select the class:         Beginner            Intermediate                 Advanced  

Time:     ____________ 
Presented exam?   Yes   No 
Select a Program:      Quick Start Program           Fast Track Program          

  

Ph. Numbers:     work______________________  Cell: ____________ 
Address:    ________________________________  City_____________ Zip______ 
Email address:   _________________________________ 
 

Registration Form for Teens and Children                                         Starting date:   _________ 
 

Name: Age Grade  Class (beginner, intermediate 
advanced) 

1.     

2.     

3.     

4.     

 

Parent’s Ph. Numbers:   Work______________________ __            Cell: ____________________ 
Billing address:   ___________________________            __ City_____________   State_____ Zip______ 
Email address:   _____________________________ 

Payment: 
Amount:     _______________________________ (30% minimum deposit) 
Credit Card Number: _______________________________ Authenticity Code: ______   (back of the card) 
Name on the card:     _______________________________ 
Expiration Date:     _______________________________ 

  Visa: ____     Master Card: ____      Check: _______    Cash: _______ 
 
Billing Address:  _________________________________________________________________________________ 
__________________________________________________________________________________________________
___________ 


