
 
 REGISTRATION FORM 

The Language Exchange, Inc. 
 

Please fill out the information below and fax to 360-755-9919 or mail to PO Box 750 
Burlington, WA 98233 

 
FIRST NAME____________________________LAST__________________________ 
 
ADDRESS______________________________________________________________ 
 
CITY____________________________ STATE________ ZIP____________________ 
 
PHONE__________________________EMAIL________________________________ 
 
CLASS/WORKSHOP TITLE_______________________________________________ 
 
DATE_______________________________________ 
 
 

 
PAYMENT INFORMATION 

 
Registration requires payment by Visa, MasterCard, check or money order.  Workshops 
offer discounts for payments in advance. 
 
PHONE: 360-755-9910 ext. 3 for payment by phone for Visa or MasterCard. 
 
OR FAX: Credit Card Information to 360-755-9919 
 
Name (as reads on card)___________________________________________________ 
 
Billing Address_________________________________Zip Code__________________ 
 
Number__________________________________________Exp Date_______________ 
         

AMOUNT$_____________ 
MAIL: PO Box 750, Burlington, WA 98233 
 
ANY QUESTIONS PLEASE CONTACT US AT EMAIL: resources@langex.com 
  


