
2108 Vail Avenue 
  Redondo Beach, CA  90278 

P. 310-214-4999    F. 310-214-7853 
www.FriendshipCircleSB.com 

 

SUMMER ACTIVITY PROGRAMS 
Application/Payment Agreement 

 

Please check interested programs:  
BEST SAVINGS 
June 28-Aug 5 

 

 Bonus 6 week pkg 
    Beach & Cooking 
    $675.00 

 BEACH PACKAGES 
                                     June 28-Aug. 5 
 

Beach Pkg. w/ transportation Beach Pkg. W/out Transportation 
 3 wks of Beach camp                    3 wks of Beach camp 
 weeks 1,3,5           weeks 1,3,5 
$390.00           $345.00 

COOKING PACKAGE    
June 28-Aug. 5 

 

Cooking Pkg 
  3 wks of Cooking 
   Weeks 2,4,6 
   $390.00 

ONE WEEK AT A TIME      
June 28-Aug. 5 

 

Mix and Match 
     one week at a time 
     $135.00 per week 

         
 

FUN FRIDAYS 
Every Friday From July 2 – Aug. 6 

 

$50 Program fee 
     Plus Cost of each Friday activity 
 

 
 

MINIMUM OF 6 PARTICIPANTS 
             
 
Student Name: ___________________________________  Age: _________________ 
 
Diagnosis: ____________________________________ 
 
Address: ________________________________    _____________________________________________ 
          City, State, Zip 
Parent/Guardian Name: ___________________________________ 
 
Home #: ___________________       Cell #: ___________________           Work#: ___________________ 
    
Email address: ___________________________________________________________________ 

 
PAYMENT OPTIONS BY CHECK OR BY CREDIT CARD 

PLEASE MAKE CHECKS PAYABLE TO THE CENTER FOR LEARNING UNLIMITED 
 
I ____________________________ authorize The Center for Learning Unlimited to charge my credit 
card account indicated below for the amount of _$____________  

• A 2% service charge will be added to your total when paying by credit card.  

Account Type:   Visa           MasterCard          

Cardholder Name _________________________________________________ 

Billing Address (if different from home address)__________________________ 

Account Number _____________________________________________ 

Expiration Date     ____________   

CVV2 (3 digit number on back of Visa/MC) ____________ 

• Payment must be received by June 8, 2010. 
• There will be No Refunds for absences  

SIGNATURE         DATE    _____  


