
CLASS REGISTRATION
(256)341-0562

         Birthday_____________
NAME: _____________________________________ AGE: _______________

PARENT/GUARDIAN NAME(S): ______________________________________

ADDRESS: ______________________________________________________

CITY: ____________________________  STATE:______ ZIP CODE: ________

HOME PHONE: ____________________ CELL PHONE: ____________________

E-MAIL ADDRESS: ________________________________________________

EMERGENCY CONTACT: ____________________________________________

EMERGENCY CONTACT PHONE: ______________________________________

ALLERGIES: _____________________________________________________

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

Meet Me at the Museum $75.00 member/$90.00 non-member
  

___ CHECK ENCLOSED (PAYABLE TO CARNEGIE VISUAL ARTS CENTER)

___ CHARGE TO:

_____ VISA _____ MASTERCARD _____ AMERICAN EXPRESS

CARD NUMBER:____________________________ EXPIRATION: _____

Mail or Email Registration Form and payment to:  Carnegie Visual Arts Center
                       207 Church St N.E.
                                                                             Decatur, AL 35601
              admin@CarnegieArts.org
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