
 

 
 

2785 Pacific Coast Highway Suite G 

 

 
SUMMER  2011 RAP ACTIVITY PROGRAMS 
Application and Payment Agreement 
 

 
Please select the program you would like to participate in:  

 
  

One Week at a Time 
 

  Mix and Match -  one 
week at a time 
 
                     $135.00/week 

 
  Week 1 Cooking 

  Week 2 Adventure 

  Week 3 Cooking 

  Week 4 Adventure 

  Week 5 Cooking 

  Week 6 Adventure 

 
Adventure Camp 
 

   Adventure Camp 

  3 wks of Beach camp 

  Monday - Thursday 

        Week 2- July 4 – 7 

        Week 4 -July 18 – 21 

        Week 6 - August 1 - 4     

 
$390.00

 

Best Savings  
  

   Bonus 6 week pkg. 
    g 

 
$675.00

 

             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
 

    Adventure & Cookin
        June 27-Aug 5 

 
Cooking Camp 
 
   Cooking pkg. 

        3 wks of Cooking 

        Monday - Thursday 

        Week 1 - June  27 – 30 

        Week 3 - July 11- 14 

        Week 5 - July 25 - 28  

  
$390.00 

 

 
CLU August Day 
Camp  
     

    August 8 – 12, 2011 

    Monday - Friday 

    9:00 a.m. – 4:00 p.m.  

      1 week day camp 

 
$500.00 

 

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

Torrance, CA  90505 
310.997-1900 FAX 310.997-1941 

www.cflu.org 

 



 

 
 

2785 Pacific Coast Highway Suite G 
Torrance, CA  90505 

310.997-1900 FAX 310.997-1941 
www.cflu.org 

 

 
 
 
 

Payment Options: Check or 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 _$____________  
 
 

 

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) ____________ 

 

• A 2% service charge will be added to your total when paying by credit card.  
• Payment must be received by June 6, 2011. 
• There will be No Refunds for absences  

 

SIGNATURE         DATE    _____  


