
 
 
 
 
REGISTRATION FORM                    

MAIL/FAX REGISTRATION FORM (Please print)                                                              FAX: (847) 446-6614 
W 

Student’s Name_________________________________________________________ 
 
Address_________________________________________ City__________________________ Zip_________ 

 Snowbirds: Please check box and write in winter address for Spring catalog mailing 

_____________________________________________________________________________________ 
  

Phone: Home_________________________ Cell:_______________________ Work:_____________________ 
 
e-mail address_____________________________________________________________________________ 

( required; for NTX use only to let you know of last minute changes; will not be given out) 
 

Age (check one:)     Junior high and under    Adult      
                          High school           Senior, 65 or over (please use the “seniors” rate) 
 

Course # _ _ _ - _ _ _ Course Title________________________________________________ Tuition_______ 

Course # _ _ _ - _ _ _ Course Title________________________________________________ Tuition_______ 

Course # _ _ _ - _ _ _ Course Title________________________________________________ Tuition_______ 

Course # _ _ _ - _ _ _ Course Title________________________________________________ Tuition_______ 

Course # _ _ _ - _ _ _ Course Title________________________________________________ Tuition_______ 

            TOTAL __________ 
TO MAIL:  USE A SEPARATE CHECK FOR EACH COURSE  PAYABLE TO “NTX” OR INCLUDE MC/VISA INFO 
       MAIL TO:  NTX, 7 HAPP ROAD, NORTHFIELD, IL 60093 
 

TO FAX: (847) 446-6614. PAYMENT MUST BE MADE WITH MASTERCARD, VISA OR DISCOVER ONLY.    
               BE SURE TO INCLUDE YOUR PHONE NUMBERS IN CASE OF ANY DISCREPANCIES. 
 
Card # __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __      Exp. Date __ __ / __ __  
 

WAIVER  
I do hereby stipulate and agree to indemnify and forever hold harmless New Trier School District 203, their employees
and agents against any and all claims arising out of my/my child’s participation in the NTX program or occupancy of
the school premises.  
 

Signature________________________________________________________ 
                   (Signature of Participant 21+/Parent/Guardian) 

 DSIGNATURE REQUIRED TO PROCESS REGISTRATION 

 
NTX COURSE WITHDRAWAL POLICY 
All student withdrawals must be requested at least 3 full working days prior to the start of the class (one week for trips). No refunds are given 
after that time. Where there is a registration deadline, no refunds are given after that date. Students withdrawing at least 3 full working days prior 
to the first session or the registration deadline may receive a refund less a $15 withdrawal fee or a full credit, which may be applied towards 
tuition for any NTX class for one year after the date of issue. 
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