
 

say it “N” Spanish 
basic conversational spanish 

 
 

HOW TO REGISTER FOR CLASSES: 
 
 
 
 
 

 
 

 
 
____________________________________________ 
First Name                 M.I                Last Name 
 
____________________________________________ 
Address 
 
____________________________________________ 
City                             State             Zip Code 
 
____________________________________________ 
Organization/Employer 
 
_________________                       ________________          ___________________ 
Home Phone                                     Work Phone                      Email 
 
 
 
 

 
 
 

 
 
 
 
 
COURSE #                  COURSE TITLE                FEE 

   
   

                       DISCOUNTS (IF ANY) $ ______________                    
                              TOTAL COURSE FEES $ ______________ 

 
Refund policy: 
75% refund available prior to the second class 

BY MAIL 
 

Say it “N” Spanish 
P.O Box 20725 
Indianapolis, IN 46220 
 

IN PERSON or 
BY PHONE 

  
Contact Chajuana Hale 
for more information at 
(317)496-7353 

ONLINE 

 
Access our website at 
www.sayitnspanish.com 

METHOD OF PAYMENT 
 
CASH_____ 
 
CHECK_____ 
There is a $25 fee for 
returned checks 
 
MONEY ORDER______ 
 




