
Child’s Name _____________________________________________________ Age __________ Birthdate ________________________________ Sex __________
Parent(s) Name(s) _______________________________________________________________________________________________________________________  
Address _______________________________________________________________________________________________________________________________
City ___________________________________________________________________________ State _______________________ Zip _______________________
Phones: Home ____________________  Mom’s work ____________________  Employer & Occupation _______________________________________________
     (please provide area codes)                  Dad’s work _____________________  Employer & Occupation ______________________________________________
Cell Phone _______________________________________ Email Address ________________________________________________________________________
School __________________________________________________________ Grade __________ District ______________________________________________
IN EMERGENCY, CALL ______________________________________________ Relationship ____________________________ Phone ____________________
Physician & Phone ______________________________________________________________________________________________________________________
Allergies & physical limitations ___________________________________________________________________________________________________________
    
         ALTERNATE COURSE and TITLE
COURSE TITLE    TIME  TUITION  if fi rst choice is unavailable
1. ____________________________________________________________________________________________________________________________________
2. ____________________________________________________________________________________________________________________________________
3. _____________________________________________________________________________________________________________________________________

TUITION: Each six-week course is $95.00. No refunds after February 7, 2009.
Members’ priority registration privilege good until January 9, 2009. All others
taken on a fi rst come, fi rst served basis.

NOTE: You will be notifi ed ONLY if the class for which you have registered is
fi lled or cancelled. Tuition can be refunded only if the class is fi lled or 
cancelled when your registration is received.

_____ I am willing to volunteer on Saturdays while my child is in class.

Are you a current member of GRC? ___________________________________________
Have you attended our programs previously? ___________________________________
How did you learn about GRC? _______________________________________________
              

                         

Now you can participate in shaping America’s future by becoming a member of Gifted Resource Council, a not-for-profi t education agency serving bright and 
talented young people. Your tax-deductible contribution will enable us to improve existing programs, extend offerings and reach more children. Your member-
ship will not only benefi t gifted children, but also entitle you to receive the following:

Total Tuition:
1st class ___________________________

2nd class __________________________

Special fees ________________________

Total Enclosed: $___________________

Please make check payable to:
 Gifted Resource Council
 357 Marshall Ave., Suite 6
 St. Louis, MO 63119-1827

Gifted Member:  $60
    Priorty registration for all programs
    FREE parenting classes ($160 value)
    Use of GRC Library

Intelligent Friend:  $100
    All of the above, plus
    $10 discount off two Learning Lab registrations

Sharp Sponsor:  $150
    All of the above, plus
    $25 discount off a Summer Academy

Talented Patron:  $250
    All of the above, plus
    Additional $25 discount off a Summer Academy ($50 total)

Brilliant Benefactor:  $500
    All of the above, plus
    One FREE Learning Lab course or
    Learning Lab scholarship in your name at your request

Wise Philanthropist:  $1,000
    All of the above, plus
    GRC logo lapel pin
    The undying gratitude of gifted children throughout the metropolitan  

        area

IMAGINATIVE INSTITUTION: $100
    For schools and other not-for-profi ts

� Gifted Member   � Intelligent Friend   � Sharp Sponsor   � Talented Patron   � Brilliant Benefactor  � Wise Philanthropist  � Imaginative Institution
Name (as you wish your membership to be listed) ____________________________________________________________________________
Address ___________________________________________________________________________________________________________
City ______________________________________________________ State __________ Zip __________ Phone ________________________

I am also interested in helping as a volunteer. Please contact me.   �

Please mail check to: Gifted Resource Council, 357 Marshall Ave., Suite 6, St. Louis, MO 63119-1827

Learning Lab Registration - Winter 2009

Become a Member of GRC




