REGISTRATION FOR
Fiction & Nonfiction Reading Power

with Adrienne Gear

FIRST NAME: LAST NAME:
ADDRESS: CITY:
PROVINCE: POSTAL CODE:
PHONE: FAX:

E-MAIL:

LEVEL PRESENTLY TEACHING:
Primary () Intermediate ( ) Middle School ( )  Other ()

Please make cheques payable to: School House Teaching Supplies, Ltd.
Mail cheque and this form to: 2014 Douglas St, Victoria, B.C., V8T 4L1



