
 

Return Membership Form with check payable to: 
Curriculum Design On-Line, P. O. Box  4505, Oak Brook, IL 60522 
 
P.O. #         Check#       

 

Credit Card Information 
 

Credit Card #        Exp.Date   
 

Name on Credit Card:           
 

Type of Credit Card:          ! Visa          ! MasterCard 

Individual Membership (Provides unlimited on-line access for an individual) 

 

Name_____________________________Phone______________________E-Mail Address_____________________________ 

School Name_______________________________________School Address________________________________________ 

City_______________________State________Zip Code___________School District_________________________________ 

School Building Membership (Provides unlimited on-line access for all teachers in your building) 

Four Convenient Ways to Become a Member 
" Phone:  630-852-8863 # Fax:  630-325-3281 $ On-Line at www.rogertaylor.com  

% Mail To: Curriculum Design For Excellence, Inc., P . O. B ox 4505 , O ak B rook , IL 60522  

Curr icul um Des ign  On-Line 
Membership  Informat ion 

 I have NOT ATTENDED Dr.  Taylor’s summer week-long curriculum 
writing workshop and I wish to purchase the following Membership: 

 &  3 Month Membership -   $135.00 
 &  6 Month Membership -   $270.00 
 &  9 Month Membership -   $405.00 
   &  12 Month Membership -  $540.00 
 

I HAVE ATTENDED Dr. Taylor’s summer week-long curriculum wri ting 
workshop and I wish to purchase the following Membership: 

 &  3 Month Membership  -   $105.00 
 &  6 Month Membership  -   $210.00 
 &  9 Month Membership  -   $315.00 
   &  12 Month Membership -   $420.00 
 

 

Name_____________________________________________ Phone______________________________________________ 

E-Mail Address______________________________________School Name_________________________________________ 

Address_____________________________________City ______________________State________ Zip Code____________ 
I have NOT ATTENDED  Dr.  Taylor’s summer week-long curriculum 
writing workshop and I wish to purchase the following Membership: 

 &  3 Month Membership  -     $75.00 
 & 6 Month Membership  -   $150.00 
 & 9 Month Membership  -   $225.00 
   & 12 Month Membership -   $300.00 

I HAVE ATTENDED Dr. Taylor’s summer week-long curriculum 
writing workshop and I wish to purchase the following Membership: 

 & 3 Month Membership -  $45.00 
 &  6 Month Membership -  $90.00 
 & 9 Month Membership -  $135.00 
   & 12 Month Membership - $180.00 

Site License  (Provides unlimited access for School Districts or Educational Centers such as ESC’s, BOCES, etc. ) 

 & Site License (12 month Membership) -  $1,495.00 

 

Name_____________________________Phone______________________E-Mail Address___________________________ 

District ___________________________________Address__________________________________________________ 

City_____________________State______Zip Code___________  # of Buildings___________________________________       

Upon receipt of  a completed Membership Form, you will be mailed a Confirmation Letter containing your exclusive membership card, and your 
User Name and Password which can be used from any computer, at any location.  For immediate access to Curriculum Design On-Line, register 
electronically at www.rogertaylor.com.  When registering On-Line, you will receive your User Name and Password immediately.   
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