
Education NW Resources 
Heritage Village North Shopping Center 

9429 N Newport Highway 
Spokane, WA  99218 

(509) 323-4950 
www.educationnwresources.com 

 
   Spring 2009 Testing:     SAT/9 Test Registration Form 

Date: _____________ 

Parent(s) / Guardian(s):    Name(s): ___________________________________________________   

  Address: __________________________ City: ______________ Zip Code:_________ 

Phone #: __________________________  Cell Phone #: ________________________ 

e-mail Address: _____________________________ 

Emergency Contact Name: ____________________________  Phone #: ____________ 
 
The  SAT-9 test will be given only on May 5  or May 6 – 7   (please choose one).    You will receive a 
confirmation by mail, e-mail, or phone with the times and location.   
 
                                    All registrations must be received by April 25. 
                                                                                                                                                                                                   
Children Registering for Test:                 
Name (First and Last):          Birthdate:           Grade:                     SAT-9       
                                (Choose 1 or 2 day)             
_____________________________   ____/____/____   ____                        _____             

_____________________________   ____/____/____   ____                          _____                       

_____________________________   ____/____/____   ____                          _____                        

_____________________________   ____/____/____   ____                         _____                      

_____________________________   ____/____/____   ____                         _____             

  
SAT-9 Pricing:    Testing Dates:       Two day test:  May 6 – 7     and     One day test: May 5     
  
       2nd & 3rd graders:  $ 55 each     4th – 12th graders:  $ 50 each       
  
      All registrations must be received by April 25th. 
 
 
Name on Credit Card (Please Print): __________________________ 
Type of Credit Card (MC, Visa, or Discover only): ______________    Exp. Date: ___ / ___ 
Credit Card #: ______________________________ 3 Digit Security Code (on back): _____ 
Signature: ____________________________________ 
 
Please enclose check ($25 bank charge will apply for returned checks) or credit card information with your test registration 
form to:              Education NW Resources     9429 N Newport Highway   Spokane, WA  99218  


