ART FRENZY ADULT REGISTRATION

Full Name: _______________________________________________________________________________________________

Home Phone: ___________________________________________________ Cell Phone: _______________________________

Address: ____________________________________ City: ________________________ Zip: ____________________________

Email:______________________________________ Is this a reliable way to reach you?
 
Yes 

No

How did you hear about our program? (Circle one)

Friend


Newspaper


Flyer


Website


other

CLASSES FOR WHICH YOU ARE REGISTERING (SEE SCHEDULE OF CLASSES)

CLASS TITLE ________________________

DAY/TIME_______________________ 
CLASS FEE:   ____________
CLASS TITLE ________________________

DAY/TIME_______________________ 
CLASS FEE:   ____________
CLASS TITLE ________________________ 
DAY/TIME_______________________
CLASS FEE:   ____________
CLASS TITLE ________________________

DAY/TIME_______________________
CLASS FEE:   ____________









     
            TOTAL  ____________________
I understand that class tuition is due in full to complete the registration process and confirm my place in class.  I also understand there will be no refunds or credits for missed classes without 24 hour notice.

[image: image1.emf]


Signature: _________________________________________Date: ________________________________

Please make checks payable to Wee-Bop Music & Movement and Mail or deliver registration to:

Wee-Bop Music & Movement

1945 Columbia Blvd.

St. Helens, OR 97051

(503) 366-9279






