
 

For Purchase Order or Check Enclosed Subscriptions 
 

P.O. #              
 

Check#             

For Credit Card Subscribers 
 

Credit Card #       Exp.Date   
 

Name on Credit Card:          

 

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

Phone:   630-852-8863         Fax:   630-325-3281 

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

 

Name________________________________________________Phone____________________________________ 

E-Mail Address_________________________________________________________________________________ 

School Address________________________________________________________________________________ 

City____________________State______Zip Code__________School District_______________________________       

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

Four Convenient Ways to Subscribe 
! Phone:  630-852-8863 " Fax:  630-325-3281 # On-Line at www.rogertaylor.com  

$ Mail To: Curriculum Design For Excellence, Inc., P .O . Box 4505, O a k Br ook , IL 60522  

Curri cul um Des ign  On-Line 
Subscr ip tion Information 

 I have NOT ATTENDED Dr. Taylor’s summer week-long  
curriculum writing workshop and I wish to register for the 
following Subscription: 
 %  3 Month Subscription -   $135.00 
 %  6 Month Subscription -   $270.00 
 %  9 Month Subscription -   $405.00 
   %  12 Month Subscription - $540.00 

I HAVE ATTENDED Dr. Taylor’s summer week-long  
curriculum writing workshop and I wish to register for the 
following Subscription: 
 %  3 Month Subscription -   $105.00 
 %  6 Month Subscription -   $210.00 
 %  9 Month Subscription -   $315.00 
   %  12 Month Subscription - $420.00 

 

Name______________________________________Home Phone__________________________________________ 

E-Mail Address_________________________________________________________________________________ 

Billing Address__________________________________________________________________________________ 

City _____________________State__________ Zip Code__________School District__________________________ 

I have NOT ATTENDED Dr. Taylor’s summer week-long  
curriculum writing workshop and I wish to register for the 
following Subscription: 
 %  3 Month Subscription -     $75.00 
 % 6 Month Subscription -   $150.00 
 % 9 Month Subscription -   $225.00 
   % 12 Month Subscription - $300.00 

I HAVE ATTENDED Dr. Taylor’s summer week-long  
curriculum writing workshop and I wish to register for the 
following Subscription: 
 % 3 Month Subscription - $45.00 
 %  6 Month Subscription - $90.00 
 % 9 Month Subscription - $135.00 
   % 12 Month Subscription - $180.00 

You can subscribe by PHONE, MAIL, FAX, OR ON-LINE using our secured web-site.  A Subscription Form is required 
for every individual and/or school building.  Upon receipt of a completed Subscription Form, you will be mailed a 
Confirmation Letter containing your User Name and Password which can be used from any computer, at any location.  For 
immediate access to Curriculum Design On-Line, subscribe electronically at www.rogertaylor.com.  When subscribing On-
Line, you will receive your User Name and Password immediately.   
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