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Youth Academy Enrollment Form
September 16 – Octubre 28

2011

Choose one:

____ RSVP 1 Youth                       ____ RSVP  2 Youths
____ RSVP/ Group (10)                 ____ RSVP/ Group (20)
____________________________________________________________________

Name                                                   Telephone                          E-mail

____________________________________________________________________

Organization Name                                                                      Website

____________________________________________________________________

Organization Director’s Name                                     Telephone and Ext.    

________________________________________________________________________

E-mail

________________________________________________________________________
Organization description services
Participation fees: $199.00 per youth
10% for groups of 10 youths
20% for groups of 20 youths
Please include:

 ___ Check   ___ Money Order    ___ $199.00 Other amount $ ___________
We accept Pay Pall: info@sededesuperacionpersonal.com 
Please send to:

Sede de Superación Personal, LLC

Nora L. Hernández - 4020 Wake Forest Rd. Ste. 102 - Raleigh, NC 27609

