
 
 

If it is on or before the “Early Bird” date, you may enclose the discounted price.  
If it is after the date, please enclose the full amount for the class. 
 
 
Workshop Title____________________________________________ Session __________________ 
 
Workshop Date_________________________________ Amount Enclosed___________________ 
 
Student’s Name________________________________________________________________________ 
 
Home Phone_____________________________Mobile_______________________________________ 
 
Parent’s Name_________________________________________________________________________ 
 
Address___________________________________ City___________________________ Zip__________ 
 
Email_____________________________________ Current School______________________________ 
 
 
❏ Enclosed is my check payable to Saso High School Prep 
 
I would like to pay with credit card:    ❏ VISA    ❏ MasterCard  
 
Credit Card Number___________________________________________________________________ 
 
Expires: (MM/YY) _____ /______              CVC Code: ___________ 
 
Print name on credit card_____________________________________________________________ 
 
Signature _______________________________________________________________________________ 
 
 
Billing address if different from above: 
 
Address__________________________________ City_______________________ Zip_______________ 
 
 
Would you like to receive our FREE monthly eZine Parenting Just Got Easier? ❏ Yes ❏ No 

Please fill out this form and mail 
with your payment to:  
 
Saso High School Prep 
514 Prada Drive 
Milpitas, CA 95035 
 


