
SACE REGISTRATION FORM
Mail or drop off check(s) and this form:
Spooner Area Community Education (SACE)
801 Cty A, Spooner, WI 54801
Attention: Karen Collins

SEND SEPARATE CHECK FOR EACH CLASS l USE ONE REGISTRATION FORM PER PERSON
Name ___________________________________________________ 	 DOB_ _____________________________
E-mail_______________________________________________________________________________________
Phone ______________________________________ 	 Alternate Phone__________________________________
Class_______________________________________ 	 Class Date(s)_ ___________________________________
	 Fee + Materials Fee enclosed:_____________________________	 (please circle) Cash or Check #:________
Class_______________________________________ 	 Class Date(s)_ ___________________________________
	 Fee + Materials Fee enclosed:_____________________________ 	 (please circle) Cash or Check #:________

____Yes! I live outside Spooner Area School District and would like to be on the electronic SACE newsletter 
mailing list. Your privacy is important to us. We do not share or sell emails.

Questions:  715-635-0243 or  collinsk@spooner.k12.wi.us
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