
Snip and return this form to the Greenwich Art Society, 299 Greenwich Avenue, Greenwich, CT 06830
Tel 203-629-1533 / Fax 203-629-3414 / e-mail: greenwichartsociety@verizon.net 

-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Name: __ Ms. __ Mrs. __ Mr. __ Dr. 

____________________________________________________

If student is a child, write the parent or guardian!s name: 

____________________________________________________

Child!s birth date: ___________________ 

Address: 

____________________________________________________

____________________________________________________

____________________________________________________
City    State   Zip Code

Home phone: (         ) ___________________________________

Work phone:(         ) ____________________________________

Cell phone: (         ) _____________________________________

E-mail address: _______________________________________

Please be sure to give us your current e-mail address 
as this is the fastest way for us to keep you informed 
about all our classes, events, and announcements.

Class name:_______________________________________

Class code: _______________ 

Teacher: _________________________________________

Day: __________Hour:_________Fee: $_________ 

Add on Membership fee

Class name:_______________________________________

Class code: _______________ 

Teacher: _________________________________________

Day: __________Hour:_________Fee: $_________ 

CREDIT CARD PAYMENT OPTION

Credit card number______________________________

Name as it appears on card
_____________________________________________

Type (circle one)      MC  Visa  Amex

Expiration date__________________________________

Total fee (including membership) ____________________

Total fee (without membership) _____________________

STUDIO SCHOOL CLASSES REGISTRATION


