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Career and Mentor Kit (CAMKitTM) Program Registration Form 
 

Organization Name______________________________________________    Date:   ____________________  
 
Street Address ___________________________________________________Office:   ___________________ 
    
City   _______________________________________________ State ________________ Zip Code________________ 
 
Primary Contact_________________________________________________   Title ______________________________  
 
Primary Contact Phone   (______) _________________Ext. ______________ Email _______________________________  
 
Purchasing Officer________________________________________________________________ 
(person authorized to sign check/Issue purchase order)  
 
Purchasing Officer Phone (______) _________________Ext. _____________   Email _______________________________ 

Please check which category best describes your organization: ○ elementary school    ○ middle school   ○ high school 

○ technical high school    ○ after-school program     ○ club      Other _________________  Age range________________ 

 
Please list the code for the program of interest. We welcome your inquiries about custom-designed programs.  
(Note: Maximum of 15 students in each class, except assembly.)  
 
Program CODE (See attached list. Use a separate registration form for each program.)   _____________________    
 
Dates Mon. – Fri.  (weekends by special arrangement only)  1st choice_______ 2nd choice_______  3rd choice________ 
 
For before- and after-school programs, choose 1-hour periods during these times (7:15 – 8:15 AM; 2:30 – 5 PM)   
Note: before- and after school programs are 50 minutes. Note: Full-day programs EXCEPT Career Days typically 
run 8:30 AM to 2:30 PM with a lunch and activities time  
1st choice_______________________   2nd choice_______________________3rd choice__________________________ 
 
Careers CODES (See list on website).  Please use a separate sheet of paper if necessary.  
  
1.  ______________________   2.  _________________________    3.   _________________________ 
 
4.  ______________________   5.  ________________________      6.   __________________________ 
   
PAYMENT OPTIONS 

 

IMPORTANT— PLEASE MAKE YOUR CHECK OUT TO SANDPIPERCREATIVE. Note CAMKIT and the dates 
on the subject line. One-half of full payment due and purchase orders required three weeks before first program/ 
class start date. Full payment due at least one week before program. To provide you a full refund or re-schedule 
a program, we need at least 3 business days’ written notice of cancellation. Be sure you get confirmation that we 

received the notice. SORRY, NO EXCEPTIONS. SEE FULL CANCELLATION POLICY ON WEBSITE. 
 

 
P.O./Check Number: _________________________________________  PayPal No.__________________________ 

Credit card payment   ○ Visa    ○ Mastercard   Card No. ________________________  Exp. Date: _______________ 

 
Signature_________________________________________________________________ I understand that the CAMKit 
Program requires at least 3 business days’ written notice of cancellation. __________  


