
COPY & MAIL TO: Parents Toolshop Consulting, Ltd.
P.O. Box 343 ~ Springboro, OH 45066

FAX TO: (credit card orders) 937-748-4620

CALL (credit card orders/book pick up) 937-748-4541

ON-LINE: http://www.parentstoolshop.com/HTML/TIPSRegister.htm 

T.I.P.S. Parenting Class Registration Form

PLEASE PRINT: 

Name of Participant(s):______________________________________________________________

Address: _________________________________________________________________________

City: ___________________________________________ State: ____    Zip: __________________

Daytime Phone: _______________________________ Fax: ________________________________

E-mail: __________________________________________________________________________

Referred by: _____________________________________________________________________

Which class are you registering for? (see dates on flyer or on-line)   9 TIPS-YSN

Class fee: $10/hr. (Choose ONE) Price # Total

INDIVIDUAL  (8-week program/16 hrs.)    . . . . . . . . . . . . . . . . . . . . . $160.00

  Discount: Toolshop Graduate or WPAFB INDIVIDUAL (50% off)  $80.00 

COUPLES (1/2 off spouse from same household) . . . . . . . . . . . . . . . .   $240.00 

Discount:  Toolshop Graduate or WPAFB COUPLE (50% off) . . .  $120.00 

GROUP 30% discount (4+ registrations at once, specify # in quantity).
Type Name of participants into "Comments/Special Delivery
Information" section of check-out page. . . . . . . . . . . . . . . . . . . . . . . . . .

$112.00

Early Bird Discount (register 10 days in advance) per family – $10.00

Need a book? The Parents Toolshop $5 OFF SRP $24.95 + 7% tax $26.70

Shipping & Handling (Choose ONE)

G Please ship the book at USPS book rate (5-7 days) $3.88

G I will pick up the book (call 937-748-4541 to arrange)

Do you want a pre/post skill assessment and report? $20.00

How old are your children? 9 Tot (1-5)   9Tween (6-11)   9Teen (12-18) TOTAL

Method of Payment:
9 Check or money order payable to “Parents Toolshop Consulting”         Check #_______
9 Credit Card: (Visa/MasterCard/Discover/Novus) Name on card: ___________________________
     Billing address (if different from above) ______________________________________________
     Credit Card # _________________________________________________________________
     Last 3 #s on back of card: _______ Expiration Date (mo/yr): _______ 
     Signature (if mailing/faxing): ______________________________________________________ 

Refund policy: 30+ days advance = 100% refund. 15-29 days = 50% refund. 7-14 days = 25% refund. 2-6 days = 10% refund. 2 days or less = no refund

http://www.parentstoolshop.com/HTML/TIPSRegister.htm

