Registration Form

Courze Courze s Maodel Materals
Mumber Title Tutisn Fee Fee Tatl
Pleasemake checks pavableto: RocklandCenterforthe Arts *MembershipFee:

Sendto: 27 SouthGreenbushRoad

West Mvacl, MY 10994 RegistrationFee:

Orfax to: 845-358-0971

TotalEnclosed:

+ $5.00

*Membership-Membershipis requiredforanyclasses overdsessions, at least at anindividuallevel{525), Formeore thanonefamily member, a family

membership must betakenout (545).

Registration Information

Student Mame:

Address:

City: State: Zip:

Cell / Work
Home Fhone: Fhone:

E-mail Address:

Farent/ Guardian MName: Child Birth Date  wen

Credit Card

T

Information: Type: Visa MasterCard

Credit Card # Expiration  wen

T

Marmeas on Card: CVC/CW Code:

DOue to new credit card regulations and for wour zafety, we will require ywour 3
digit
CWC code located on the back of wour card to proce:ss all credit card registrations.

Please sign: Permizsioniz herebvgrantedforphotographztobetakenofme ormychildduringzchoolactivities
Andtheschoolhastherdghttouszethese photographsinschoolbrochures and publicity

Signature Date

FThreedigit codeonback abowe signature

For Office Use
Cnby: Date: Type: Balance: Fec By:




