DISCOUNT GROUP ENROLLMENT FORM


(This form is to be used by current members of HSLDA to verify their desire to be part of a discount group.)











Although it is possible for your family to be members of many different home schooling groups, HSLDA can only have a family registered with one discount group. Therefore, we ask that you indicate on this form which one discount group you wish to be registered with in our records..





As you may be aware, in order to qualify for our discount, a group must have a minimum of 25 families who either are current members or are applying for membership (or any combination thereof). You may not be aware, however, that if a group drops to fewer than 20 members for more than three months it loses its discount group status. Consequently, your membership may be very important to a group that is close to the minimum number (25) of required families. In other words, your decision to switch to another group may adversely impact your original group. Therefore, for the sake of the groups who plan on your membership (and to help our administering of this program), we ask that you not switch groups more often then absolutely necessary.





Of course, you are free to be a member of any discount group you choose. If you move or your group disbands and you wish to become a part of a different discount group, ask the leader of your new group for a blank copy of this form, fill it out, and return to the group contact person.





GROUP INFORMATION





The HSLDA discount group you wish to registered with for the purposes of a discount with HSLDA is called _______________________________________________________________________________


located in ____________________________________________________________________________


The contact person for this group is________________________________________________________ 


Their group number is ____ ____ ____ ____ ____


(existing discount groups will have a six digit group number; newly forming ones will not yet have one)








FAMILY INFORMATION


Name __________________________________________	Phone # (	) _________ - ___________


Address _____________________________________________________________________________


____________________________________________________________________________________


Membership Date ____/___/____                HSLDA Membership #____ ____ ____ ____ ____ ____ ____


Signature __________________________________________





Your signature verifies that you desire to be registered as a part of the discount group named above. 


We will not act on this information unless this form is signed by you.


Please return this form to your discount group so they can update their records and forward it to us.














Courtesy of the Home Crusader Website   http://members.aol.com/usteach/index.html


