Registration Form

C K P O R T 902 Navigation Circle
E T S

N Rockport, TX 78382
Phone: (361) 729-5519
Fax: (361) 729-3551

R
CE

T R for the A R

To register, please complete the following registration Form and submit along with a $50 downpayment or full tuition. Early
Registration is encouraged to guarantee workshop participation. Full payment is due by start of workshop.

Participant Information [(QEEESINISSETNY

First Name Last Name

Mailing Address

City State Zip
Home Phone Alternate Phone E-Mail Address

Are you a member of the Rockport Center for the Arts? OYes ONO

Workshop Information

Workshop Title Workshop Dates

Workshop Instructor Workshop Rate (includes $50 deposit)

How did you learn about this workshop? O Website O Instructor
O Newspaper O Art Center Gallery
O Friend O Art Center Mailing
[0 Other

Payment Information

@I am paying in full. OI am making the downpayment now and will make payments.

Method of Payment: [ Cash O Check O Charge
Amount: |
Card Number Expiration Date Card Type
Cardholder Name Cardholder Signature

Registration Deposit: Workshop space is reserved on a deposit received basis. All workshop rates include a $50 non-refundable deposit fee. Tuition  may
be paid all at once or in installments. If installments are made, full tuition must be received by the start of the workshop.

Cancellation Policy: Workshop cancellations made more than 30 days in advance of event will receive a full refund minus the $50 non-refundable deposit,
or tuition may be transferred to another workshop. Cancellations made within 30 days of event will not receive a refund unless a replacement is found for the
workshop. Upon payment by a workshop replacement, tuition will be refunded minus the $50 non-refundable deposit. If the Art Center cancels a workshop, a
full refund will be made.

I understand and agree to the above stated registration and cancellation policies.

‘Workshop Participant Signature Date

Submit by Email
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