
Name______________________________________________________________________________________________

Title_____________________________________________  Program Name ____________________________________

Address____________________________________________________________________________________________

City___________________________________________________________________  State ____ ZIP________________

Phone_________________________________________________ Fax _ ________________________________________

E-mail _ ____________________________________________________________________________________________

Summer Institute Fee
o $75 for MnAEYC or MnSACA members	 o $100 for nonmembers

Total:__________

Payment Information
o Check (made payable to MnSACA)	 o Visa/Mastercard	 o Purchase Order # ___________________

Card No. _____________________________________________ Exp. Date_________ 3-digit security code__________

Cardholder Name (print) _____________________________________________________________________________

Cardholder Signature________________________________________________________________________________

Cardholder Phone No. _______________________________________________________________________________

Send completed form with total payment to:
MnSACA, 1000 Westgate Dr., Suite 252 

St. Paul, MN 55114

or fax to 651-290-2266

 

With written cancellation notice, received by July 14, 2010, you will receive a full refund, less a $10 

handling fee. Cancellations received after July 14, 2010, are nonrefundable. Notices of cancellation must be faxed to the MnSACA office 

at 651-290-2266. No-shows will not receive a refund.

Wednesday, July 28
9 a.m. to 3 p.m.

Edina Community Center, 
Room 350
5701 Normandale Road
Edina, MN 55424

initials
date

CK/CC
amt. paid

bal. due

fin.
(For office use only)

MnSACA and MnAEYC

Please photocopy this form for each attendee. 
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