
Art of the Lakes Workshops & Classes 

Registration Form 

 

 

 

Class Title:_______________________________ 

 

Instructor:_______________________________ 

 

Class Dates:_________   Time:_____ 

 

Students Name____________________________ 

Phone:______________________________ 

Address:_________________________________ 

E-mail Address:___________________________ 
If  no e-mail address, please inclose a stamped, self addressed envelope for your confirmation & supply list 

 

Class 

Payment:_________Member/NonMember:____ 
Membership is $25 the membership year begins Jan. 1  

 

 


