
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         

 Want to Continue Learning Tricks…For Free? 
 
__Yes!  I’d like to receive your periodic newsletter with new tricks,  
     public shows & events, camps, classes, birthday specials, etc. 
 

__ I’d like info on becoming an instructor. Name:______________________ 

 
Student Name:  __________________________________________   
 
Address:  _______________________________________________   
 
City, State, Zip:  __________________________________________ 
 
Phone: (____)____________   Email: _________________________ 
                                                               (Strictly private. We don’t share our list.) 

School:  ____________________  Grade:___  Birthdate:___/___/___ 
 

Abra-Kid-Abra   803 Lafayette Ave.   St. Louis, MO 63119   314-961-6912   www.abrakid.com 
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