LIFE CENTERED

Council for
Exceptional
Children
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Initial Life Centered Education (LCE) Order Form :,
An LCE web portal subscription includes access to all curriculum materials and assessments

for one year. Licenses are renewable each year upon payment of the annual renewal fee.

EDUCATION

Subscription Option First-Year Price Annual Renewal Fee
Individual License
1 teacher, up to 30 students $850 $300
Group License
Up to 10 teachers, up to 200 students $2,550 $575
Group License Add-On (each)
Up to 5 additional teachers, up to 100 additional students $1,350 $400
Initial LCE Order (specify license type and number requested)
Individual licenses(s) Quantity x $850 =$
Group license(s) Quantity x$2,550 =%
Group license add-on(s) Quantity x$1,350 =%

Contact Information (please complete all fields)

LCE Contact

Contact Name

Organization

School / Agency Name

Job Title Address
Telephone City
Email State / zip Please Select a State

Payment Information (U.S. dollars only)

[ Check (payable to CEC) [ Purchase order (attach original) [] Credit card (Visa/MasterCard/American Express/Discover)

For Credit Card Purchase

Card number /

Expiration

/ Cvv

Name on Card

Signature

Date

How to Order

Paying by Credit Card
Phone: 1-888-232-7733

Effective 3/1/2021

Paying by Credit Card/Purchase Order
Send form (with a copy of the PO) to:
Email: service @exceptionalchildren.org
Fax: 703-264-9494

Paying by Check

Send form with payment to:
Council for Exceptional Children
P.O. Box 79026

Baltimore, MD 21279-0026


https://exceptionalchildren.org/improving-your-practice/life-centered-education-transition-curriculum
https://exceptionalchildren.org/
mailto:service%40exceptionalchildren.org?subject=LCE%20Renewal%20Order%20Form
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