
Name ______________________________________________

Title_______________District __________________________

School ______________________________________________

Address ____________________________________________

City ________________________________________________

State_____________________ZIP________________________

Phone____________________ FAX ______________________

E-mail ______________________________________________

( )( )

Preferred Method of Payment:
nn Payment Enclosed Please make check payable to The MASTER Teacher.

nn Purchase Order # ________ nn Bill District nn Bill School

Charge to: nn VISA nn MasterCard

Expires: Mo. Yr.

Account Number

Authorized Number

ENROLLMENT FORM FOR CUSTOMER SERVICE LEARNING NETWORK

Annual Subscription Price
Check

one PriceTotal students in
your organization

1-299
300-599
600-999

1,000-2,499
2,500-4,999
5,000-9,999

10,000-19,999
20,000-29,999

30,000+

$260.00
$485.00
$720.00

$1,065.00
$1,500.00
$2,495.00
$4,270.00
$5,395.00
Please call

Mail to: The MASTER Teacher®

Leadership Lane • P.O. Box 1207 
Manhattan, Kansas 66505-1207

Call Toll Free: 7:30 a.m. - 6:00 p.m. CT—1-800-669-9633
FAX:  1-800-669-1132—24 hours a day

www.subteachertraining.net •  www.masterteacher.com
Source Code: 9230#176020

         


