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I, (print name), give Creative Education Institute®
permission to reprint the following:

All or part of any correspondence to CEI from our school or company

The following or attached testimonial material

Student test scores and results (not using actual student names)

Student’s picture and name for company newsletter and/ or literature

00000

Student’s Name

I, (print name), further understand that the
above may be used in brochures, newsletters, newspaper articles, or any other marketing and
promotional materials, including web pages on the Internet.

Signature Date

Title School Name

Region Address

School District or School County City, State & Zip Code

We would like to hear from you regarding the success of our programs Essential Learning Systems®, Mathematical Learning Systems® or
CODEBREAKER® in your school. We strongly encourage you to share your comments, suggestions, or opinions.

You can fax this information to (254) 751-1199, Attention: Marketing and Support Services or mail it to:

Creative Education Institute
Attn: Marketing and Support Services
1105 Wooded Acres, Suite 700
Waco, Texas 76710
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