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How To Join The  
Top Practices Education Mastermind Group

Educators can apply for membership to the Top Practices 
Education Mastermind Group by filling out the applica-
tion below and faxing it to Top Practices Education. The 
cost to joining the Sustaining Change Master Mind Group 
is only $19.99/year. You can be a charter/gold member of 
the group with additional benefits for $299/year (nor-
mally a $695 value). Charter/gold members participate at 
a higher level and meet more frequently. Just fill out the 
application below and fax it to 717-625-0552. Your appli-
cation will be processed and Top Practices Education will 
send you the information and details you need to join the 
group. 

The Fine Print* - There is none. You may quit at anytime 
for any reason. If you don’t believe that the Top Practices 
Education Mastermind Group is ”your secret weapon”, 
your source for the very best ideas, strategies, and prob-
lem solving that you’ve ever experienced in your profes-
sional career, you may quit at any time. Just send us a 
note telling us why and request a full 100% refund of your 
membership fee and we will refund it to you. There is no 
restriction on time for this guarantee. We are so sure that 
the Top Practices Mastermind Group will become your 
number one resource that we are willing to make this 
guarantee. 

*Still no fine print
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Top Practices Education  
Mastermind Group Application

Join the Top Practices Education Mastermind Group during the 
Charter Member Enrollment Period and get the best rate ever!

✓ Yes! I’m ready to join the Top Practices Education 
Mastermind Group. I’m ready to move forward 
with other like-minded educators to create real 
sustainable change together. I’ve read and under-
stand the guarantee.

FAX THIS PAGE TO 717-625-0552 
TO SUBMIT YOUR APPLICATION

Member’s Name ___________________________________________  

Position_ _________________________________________________  

School or District __________________________________________  

Address__________________________________________________  

City, State, Zip_____________________________________________  

Phone____________________________________________________  

Fax_ _____________________________________________________  

Email_____________________________________________________

PAYMENT METHOD: 

Credit Card:        ____MC        ____Visa        ____AmEx 

Card No.: ___________________________ Exp. Date: ____________ 	 

Name on card:_____________________________________________  

Signature: _ _______________________________________________  

Purchase Order # __________________________________________


