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Challenger LEarning center-St. Louis 
Membership REgistration Form

	Applicant Information (Please Print legibly)

	(Circle One)   Mr./Mrs./Ms.        Name:

	Current address:

	City:
	State:
	ZIP Code:

	Phone (h): 
	Email:

	Membership Information

	Type of Membership (Circle One):       Space Supporter       Space Cadet       Space Commander   

	Payment Method (Circle One):    Cash     Credit     Check #
	Amount Paid:

	Credit Card Type:  MC    Visa     Discover      
	Credit Card Number:
	Expriation:

	Signature: 

	Date:

	□ I wish to waive the benefits of my membership.

	Spouse Information

	Name:

	Phone:
	Email: 

	Signatures

	I agree to the aforementioned benefits described to me for the membership that I have purchased. I agree to not abuse my membership or allow anyone else to use my membership card. The cost of membership is not refundable and cannot be exchanged or transferred.

	Signature of applicant:
	Date:



