
Your House Academy 
45 HOUR PRE-LICENSE COURSE 

 
R E G I S T R A T I O N   F O R M 

 
 
 
NAME _______________________________________________________  
                                           (AS IT APPEARS ON DRIVERS LICENSE - PLEASE PRINT)  
 
 

ADDRESS ____________________________________________________ 
 
 

CITY ___________________________________ STATE _______ ZIP __________________ 
 
 

HOME PHONE (           ) _____________________ OTHER (          ) _____________________ 
 
 

DATE OF BIRTH __________________ E-MAIL ADDRESS _____________________________ 
 
 

START DATE __________________ LOCATION _______________OR (    ) TOTAL HOME STUDY  
 
 

REFERRED BY _____________________________ OR  (      ) AD   (      ) SIGN   (      ) WEBSITE 
                                                 NAME 

 
Tuition Fee $285.00  (Make check payable to: Your House Academy) 

 

 
 
 
_________________________________________    Date _______________________ 
           SIGNATURE 

 
 
 

Complete, print and sign this form. Mail it with your check to: 
 

Your House Academy 
181 S. Bloomingdale Rd., Suite 203B 

Bloomingdale, IL  60108 
 

or fax to 630-582-1821 
 

You can also register by phone with Visa or MasterCard 
1-800-375-7032 

 
Tuition is due before the first workshop session 
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