
Central Indiana Study Club 

Seminar Sign-Up Form 
2022 Orthodontic Seminar 

If returning this form by mail, please send to: 
Central Indiana Study Club ● P.O. Box 0206 ● Pendleton, IN 46064 
Fax to 765.778.4860 or e-mail to kulau@jklsoftware.com 

________________________________________ _______________________________________ 
First Name Last Name 

_________________________________________________________________________________ 
Address 

________________________________________ ________________ __________________ 
City State ZIP Code 

_________________________________________________________________________________ 
E-Mail Address

______________________________________ E-Mail             Phone 
Phone Preferred Contact Method 

Payment Information 

S  tandard Rate ($12,000)   4 payments of $3,000  

Check (Enclosed)                                  Credit Card 

________________________________________ ________________ __________________ 
Card Number Expiration MM/YY CVC/CVV 

____________________________________________________ _____________________ 
Cardholder Signature Date 

Card Billing Address is same as above address 

_________________________________________________________________________________ 
Billing Address 

________________________________________ ________________ __________________ 
City State ZIP Code 
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