
       

 ____________________________________________________________________________ 

Course Registration Form 
 

Name: _______________________________________________________ 

  First    MI   Last 
 

Address: ______________________________________________________ 

 

City: _________________________________________________________ 
 

State: __________________________________ Zip: _________________ 

 

Daytime Phone: _________________________ Fax: __________________ 
 

E-Mail: _______________________________________________________ 

 

Location:  □ Rancho □ Ontario □ La Verne □Pomona 
 

Course Registration Packages: 

 

Entrepreneurship Training 10 week Class …………………………………………………$299 

 
Business Incubation Program ………………………………………………………………….. $499 

 

Business Validation and Loan Packaging …………………………………………………..$299 

 
Annual Business Support Package …………………………………………………………..$1500 

 

Total Registration Fee: __________ 

___________________________ 
 

Method of Payment 

 

□ Check □ Visa □ MasterCard □ American Express 

 
Card Number_____________________________________________________ 

 

Expiration Date: _____________________________ Verification Code: ______ 
 

Name (as it appears on the card): ______________________________________ 
 

Signature: _________________________________________________________ 

 
Cancellation Policy 
Written cancellation must be received on or before September 8, 2009. Any notice received on or before September 28, 
2009 will be refunded, less a $30.00 administrative fee. No refunds will be made after October 3, 2009. 

 
Send Completed Registration Form to: 

 
Center for Educational Leadership • 4959 Palo Verde Street, Ste 208C-8 • Montclair, CA 91763 or fax this form to Center 
for Educational Leadership at (909) 447-2701  
 
Sorry, Telephone registrations cannot be accepted. All course seats are awarded on a first come, first served basis. 

CEL Center for Educational Leadership 
 


