ONE-TO-ONE 778 Frontage Road voice 847.501.3300

Suite 108 fax 847.501.3308
LEARNING CENTER Northfield, IL www.one-to-onelc.org
the center of attention™ 60093-1209

ACT REVIEW COURSE-DECEMBER 11, 2010 TEST
NORTHFIELD CAMPUS

Cost: $350.00

SATURDAY CLASS (9:30 am-1:00 pm) SUNDAY CLASS (1:00 —-4:30 pm)
(no class October 9 and November 27) (no class October 10 and November 28)

Pre-test October 2 (9:30 am-12:30 pm) Pre-test October 3 (1:00 -4:00 pm)
Class | October 16 Class | October 17
Class 2 October 23 Class 2 October 24
Class 3 October 30 Class 3 October 31
Class 4 November 6 Class 4 November 7
Class 5 November 13 Class 5 November 14
Post-test November 20(9:30 am-12:30 pm) Post-test November 21(1:00 -4:00 pm)
Diagnostic Review December 4 (9:30-11:30 am) Diagnostic Review December 5 (1:00-3:00 pm)
Writing Workshop December 4 (11:30 am-1:00 pm) Writing Workshop December 5(3:00 -4:30 pm)

Register for the ACT at http://www.actstudent.org/regist/index.html| or with the registration packet available in the
Post-High School Counseling office.

ACT REVIEW COURSE for December || test registration deadline: September 29, 2010.

[ saturday Morning [] Sunday Afternoon
October 2—-December 4 October 3—December 5
(9:30 a.m.-1:00 p.m.) (1:00-4:30 p.m.)

Cost: $350.00 Cost: $350.00

Course registration available on-line at www.one-to-onelc.org (Pay On-Line), by phone, or with the mail-in form below.

Student Name Home Telephone
Parent/Guardian Work Telephone
Address
STREET cITy ZIP CODE
Parent e-mail Student e-mail
[] My check is enclosed [] | wish to pay by credit card: Amount $ [JVviIsA [ MASTER CARD

CreditCardNo.l | | | | | | | | | | | | | | | |Exp.Date / Sec. Code

Signature: Date:

Please make your check payable to One-to-One Learning Center. Mail your payment along with this form to
One-to-One Learning Center, 778 Frontage Road, Suite 108, Northfield, IL 60093-1209.



http://www.actstudent.org/regist/index.html
http://www.one-to-onelc.org/
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