
CAMBRIDGE   STUDY   CENTER  /  LAKELAND & TAMPA   
REGISTRATION FORMS SHOULD BE MAILED NO LATER THAN MAY 15, 2010 

________________________________________________________________________ 
 
 

CLASSES / AUGUST  THROUGH  MAY     
 

Please hold a place for me/my student in the following classes: 
 

 HIGH  SCHOOL  CLASSES  
 

 Cambridge Preparatory class,  yr 1  yr 2 ($2200/yr) 
 Thoughts Captive,  yr 1  yr 2    yr 3   yr 4 ($2200/yr)    
 The Art of Photography,  yr 1  yr 2 ($2200/yr)    
 The Art of Leadership,  yr 1  yr 2 ($2200/yr) 
 Exploring Math Through Science,  yr 1  yr 2  yr 3  yr 4 ($2200/yr) 
 Latin and History,  yr 1  yr 2  yr 3  yr 4 ($2200/yr) 
 The Art of Making Films,  yr 1 ($2200/yr) 

 

HIGH  SCHOOL  SUPPLEMENTARY  CLASSES  (For public and private school students) 
 

 Thoughts Captive / Abbreviated,  yr 1    yr 2    yr 3  yr 4   ($1500/yr)   
 

ADULT / COLLEGE  CLASSES  
 

 Thoughts Captive / Adult Edition,  yr 1    yr 2    yr 3  yr 4   ($1500/yr)  
 

SEMINARS  AND  WORKSHOPS   

Cambridge Seminars and Workshops are shorter classes scheduled at various times throughout the 
year. Workshops may last from 4 to 8 weeks, while Seminars are longer, usually from 15 to 30 
weeks. Seminars may be hosted at locations other than the study center. If you are interested in 
hosting a Seminar at your church, school or home, please contact Bruce Kirby at the study center. 
Please refer to Class Offerings & Descriptions for a list of the Seminars and Workshops available 
for 2010-11. 
 

PAYMENT & DISCOUNTS 
 

I wish to: 
 pay by the month  
 take the 5% prepayment discount and pay for the year in advance (must be paid by 6/15)  

 

I also qualify for: 
 the 5% multiple student discount (does not apply to the first student) 
 the 5% multiple class discount (applies to all classes) 
 

ET CETERA 
 

Registration forms and registration fees ($250/student) should be mailed by May 15.  
 

The registration fee must be paid each year; it is nonrefundable and does not apply to tuition. 
 

To receive the prepayment discount, tuition payment must be received by June 15. 
 

Prepayment invoices will be mailed after the May 15 registration deadline. 
 

Prepaying students who withdraw from a class on or before September 30 will receive a 50% 
refund for remaining months minus any scholarship funding for August and September. 
 

Prepaying students who withdraw after September 30 will receive no refund. 
 

Students who pay monthly will be billed for 10 months, August through May.  
 
Monthly payment will be due on or before the 1st of every month. A $25 fee will be added for late 
payment.  
 

Students are responsible for books and field trip expenses, including the cost of transportation. 
 
 



 
PLEASE  PRINT 
 
 
Student’s Name: ___________________________________________ Age: ____ D.O.B.: _____________   
                                   
 
Person To Be Billed: _____________________________________________________________________ 
 
 
Billing Address: ________________________________________________________________________ 
 
 
Email Addresses: Father _____________________________ Mother ______________________________ 
      
 
Email Address: Student ______________________________ Phone: Home ________________________   
 
 
Phones: Father’s Work___________________________ Mother’s Work ___________________________  
 
 
Emergency Phone Number(s) Other Than Above:  ______________________  ______________________ 
 
In the event of serious injury or illness, we will: 
             1. administer first-aid treatment, 2. call the parents, 3. call the student’s doctor for instructions.  
 
Student’s Doctor: ___________________________________________  Phone: _____________________ 
 
Student’s Dentist: ___________________________________________  Phone: _____________________ 
 

 I hereby give my express permission to Cambridge Study Center to administer emergency first-aid 
treatment to my child. I further authorize Cambridge Study Center to arrange for professional 
emergency hospital, medical or surgical treatment in the event my child suffers injury or becomes 
ill while at school.  I agree to be responsible for payment of all hospital and professional medical 
or surgical treatment rendered to my child. 

 
Other Necessary Information: ______________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
How Did You Hear About Us?       eMail Ad    Facebook     Radio     Friend  

 Home School Group     Flyer      Website  

 

Other: ________________________________________________________________________________ 
 
 
 

Signature: _______________________________________________________ Date: _________________ 
 

$250 Registration Fee Must Be Enclosed 
Registration should be mailed to Cambridge Study Center, P.O. Box 8940, Lakeland, FL 33806 

 
The Cambridge Study Center does not discriminate on the basis of race, national or ethnic origin 

 in its admissions, education policies or scholarship programs. 
                                             
                             Deadlines: Registration Due No Later Than May 15  
                                                Prepayment Due No Later Than June 15 
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