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Sylvan Learning Center
4816 S. Technopolis Drive
Sioux Falls, SD 57106
Ph: (605)362-4885
www.sylvanlearning.com/centers/57106 

Credit Card Authorization
I authorize Sylvan Learning Center to charge my credit card account listed below to register my student(s) for a summer camp.  Cost per camp is $100.  

Please fax this form to: (605)362-4882 to submit registration 
(You will receive a confirmation email as receipt)

Visa, MasterCard or Discover (Circle one)

#_______________-_______________-_______________-________________

Expiration Date ________/_________   Signature: ______________________________

Name (Please Print): _______________________________________________

Address: _______________________________________ Phone:  ____________________

City: __________________________ State: _____ Zip Code: _____________

Email:  ________________________________________________________

Student Name/DOB/Grade Entering in the Fall:

1. ______________________________/_______________/___________

1. ______________________________/_______________/___________

1. ______________________________/_______________/___________

Camp(s):

1.  ________________________________________________________

1.  ________________________________________________________

1. ________________________________________________________
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