
Gateways Center for Life Enrichment 

Preregistration Form 

Name ________________________________________________ 

Email address __________________________________________ 

Phone number __________________________________________ 

Class name and date _____________________________________ 

Amount enclosed ________________ 

Please mail this form to: 
Gateways Center for Life Enrichment 
P.O. Box 2865 
Ann Arbor, MI 48106-2865


