Gatcwags (Centerfor| ife [ nrichment

Frcrcgistration Form

Name

I~ mail address

Fl’?OﬂC number

Class name and date

Am ount enclosed

Flease mail this form to:

Gateways Centerfor | ife [ nrichment
F.O.Pox 2865
Ann Arbor, M| 48106-2865



