
Fax your registration form along with credit card information to 630-578-
0948 for classes held in Geneva or Chicago, and to 847-594-6085 for classes 
held in Crystal Lake. If you do not receive confirmation of your enrollment 
within one week please contact us.

I am registering my child for classes at (please tell us the name of the 
school/center, day classes meet and time classes meet):

School or center where my child will take classes:_____________________

Day of the week classes will meet:_________________________________

Time classes will meet:__________________________________________

Date that you will begin taking classes: ________________________________

Name:__________________________________________     Age:______________

Parent name:_________________________________________________________

Address:________________________________   City:____________  Zip:_______

Home phone:_________________________   Cell phone:_____________________

Emergency contact:____________________ __    Phone:_____________________

Email address:______________________________________________________
(We will confirm your registration via email)

Make check payable to: Foreign Language Network.

Credit Card Payment

Visa:____ Mastercard:_____

Name of cardholder:___________________________________________________

Card number:___________________________________ Exp. date: ____________

Signature:_________________________________ ____ Amount:$_____________


