I Four Ways to Register Fast! Please Register Me For: |
I  Phone: (888) 403-1189 or (801) 568-9596 _ |
I (Mon. - Fri. 8:00 AM - 5:00 PM MST) O Supercharge Your Science Program Grades 3-8on: _ / I
Fax: (801) 568-9586
: (24 hrs/day, 7 days/wk) Registration Fee: O $195. O $175 ea. (Groups of 3 or more) :
Pony Express: Loose in the Lab Workshop Location:
: 9462 South 560 West P Cit :
Sandy, Utah 84070 4
! Web: www.looseinthelab.com Name: I
| Enclosed is: Bill To: I
IO A check payable to Loose in the Lab Address: I
I O A purchase order, PO # ) ] |
I Bill to City: State: Zip: I
| O Charge my O Visaor O MC Exp. Date: ___/___ Bill To Phone: Grade Taught |
I Account #: NOTE: Confirmation of registration will be sent via e-mail only. |
| Signature E-mail: |
I (required for credit card orders) ’ I

Please copy this form as needed.
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