
All information on this sheet must be complete.  Please, only one sheet per student.
PLEASE PRINT CLEARLY IN INK

FOR QUICK REGISTRATION, REGISTER ONLINE AT WWW.ACTTWO.ORG

Name ________________________________ Age ________ DOB __________
 
Address ______________________________________

City __________________________ State ________________ Zip __________ 

Home Phone _______________ Cell _______________

E-Mail _____________________________________
(Confirmation of Registration only done by E-mail)

School _____________________ Grade _______

Mother’s Name ____________________ Occupation ______________________

Work Phone _______________ Cell _______________ 

E-Mail ______________________________________

Father’s Name ____________________ Occupation ______________________

Work Phone _______________ Cell _______________ 

E-Mail ______________________________________

Course Code		  Course Name  	      			   Tuition

____________________________________________	 $___________

____________________________________________	 $___________

____________________________________________	 $___________

____________________________________________	 $___________

							            Total   	 $___________

	 Check Enclosed	   Visa/MasterCard/Discover	

Credit Card # _______________________ Exp __________ CVV________

Name on Card ________________________ 

Signature ____________________________

Please mail to:  Act Two, 1321-A Rockville Pike, Rockville, Maryland 20852

2009 - 2010 
Class Registration Form


