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2008 Registration Form

Name: _________________________________________________________________  
Mailing Address:   ________________________________________________________  
Billing Address:   _________________________________________________________  
Phone:  home: _______________ work:______________ cell: ____________________
Email: __________________________   May we contact you by email?  Yes___  No___
                                
Course Selection I                                 Course Selection II 
Course Title:_______________________ Course Title:___________________________
Date: ____________________________  Date: ________________________________
Tuition:___________________________ Tuition:_______________________________
Class Material Fee:  _________________ Class Material Fee:______________________
 
Payment: Full payment of tuition and material fees are due at the time of registration.
Refund /Cancellation: Refunds can only be made if withdrawal is made three weeks
before course start. Full refunds will be made if class is cancelled by Firsthand Studios.
 
Total tuition:_______Total material fee: _______Total Payment:  _______
              
 
Signature:_____________________________
Check: Yes___  No___
Amount of Check:_______
Check #_______
 
Make check payable to Firsthand Studios.  Penalty fee will be charged on any returned checks.
 
                                               www.firsthandcraft.org  
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