
 
 

Print this page, fill in the data and mail to: 
 

St. Louis SCORE 
200 North Broadway, Suite 1500 

St. Louis, MO 63102 
 
 

 
NAME____________________________________________________ 
 
 
REQUESTED CLASS DATE________________   ARE YOU A BUSINESS OWNER?(y/n)______ 
 
 
NAME OF CLASS_______________________________________________________________ 
 
 
ADDRESS__________________________________________________ 
 
 
CITY, STATE, _______________________________________   ZIP_______________________ 
 
 
PHONE ( )_______________________          E-Mail_____________________________________    
 
 
 
HOW DID YOU HEAR ABOUT THE 
SEMINAR/WORKSHOP?__________________________________________________________ 
 
 
 
DO YOU CONSIDER YOURSELF A MINORITY?(y/n)_______    GENDER_________ 
 
 
VETERAN?(y/n)_____      DISABLED VETERAN? (y/n)______  
 
 
SOCIAL SECURITY (LAST 4 DIGITS) #___________ BIRTH DATE _____________________ 
 
 
 

Enclose a check made out to SCORE Chapter 21 
and mail to the address above. 

Do not mail later than 3 days prior to scheduled date 
See “Dates and Venues” for cost of seminar/workshop 

For information call (314) 539-6600, ext 242 or 
e-mail: admin@stlscore.org 


