
 

 

 

 

 

   

 

schooltool REGISTRATION FORM 

 

schooltool Class:  ______________________________________________ 

 

Date of Class: ________________________________________________ 

 

First Name:                                                             Last Name: 

 

________________________________________________________________________________ 

School District/RIC: 

 

________________________________________________________________________________ 

E-mail Address:                                                     Phone Number: 

 

________________________________________________________________________________ 

 

Job Title:     _____________________________________________________ 

 

How long have you been using schooltool?     ___________________________________________ 

 

 

COST :  _________________________ 

 

PAYMENT OPTION 

� Check (enclosed) - Make Checks payable to:  Mindex Technologies Inc. 

 

� PO – PO# _________________________________ 

 

RETURN FORM TO: 

Mindex Technologies Inc. 

3495 Winton Place 

Building E, Suite 4 

Rochester, NY 14623 

or by fax: 

585-424-3809 

 

o Registration forms must be received 3 weeks prior to class 

o Registration can not be processed without full payment 

o For questions, please call Danielle Taurmina at 585-424-3590 ext.3004 
 

 


