ReGIsTRATION FORM 2011

Register Online at ArtMediahouse.org

Send this form with full payment to: o Office Info:
Art + Media House Telephone: (202) 319-2223
3035 15th Street NW Hours: Mon-Friday, 10:00am-6:30pm
Washington, DC 20009 Artmediahouse.org
PARTICIPANT INFORMATION
Name
Address
City State Zip Code
Day Phone Evening Phone
Email
Emergency Contact & Phone
New to our Center? [ Yes [INo New to the course(s)? [ Yes[No

Heard about the classes by: I Word of Mouth [0 Advertising ~ Website [JOther:

COURSE INFORMATION
Term: OFall O Winter OSpring O Summer

Course Title: Course Title:

Instructor: Instructor:

Day/Time Day/Time:

Cost: Cost:

Workshop Dates: &

PAYMENT INFORMATION
[ Payment enclosed (Check/Money order payable to LAYC Art + Media House, No cash by mail please)

O Yes, | would lik o include $1 with my payment in support of the Art + Media House, or Other amount

[ Visa [0 Mastercard [ Discover

Card# Instructor:

Day/Time Exp. Date / 3-Digit Security Code

Cardholder’s Name (Please Print) Cardholder’s Signature Required



