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Summer Camp for the Brain 2009 
NSU Broken Arrow Campus 

Registration Form 
 

Name_____________________________________________________________ 
 
Your Summer email __________________Summer Phone (    )________________ 
 
Summer Address_____________________________________________________ 
 

School Name________________________________________________________ 
Please circle grade level : preK    Elementary    Junior High    Middle School   High School   College 
 
School Address______________________________________________________ 
 
Your School email____________________ School Phone______________________ 
 
Registration Fee is $250.00. Check or Purchase Order must accompany your 
registration form.  You will be contacted by e-mail to confirm our receipt of your 
registration.  No refunds will be given.  
 
One hour of college credit through Northeastern State University is available for 
attending Summer Camp for the Brain.  Tuition for credit hours must be paid in 
addition to the camp registration fee.  Information on camp enrollment process 
may be obtained by calling the numbers below or by e-mail. 
 
Deadline for registration and payment to be received is June 1st. 

Please mail Registration form with payment (check or copy of PO) to: 
Oklahoma Institute for Learning Styles 

College of Education 
Northeastern State University 

Tahlequah, OK  74464 
Phone: 918.444.3011 or 918.444.3762 or after 5/15 918.485.0242 

OKLearningStyles@gmail.com 

See you at Camp in Broken Arrow! 


