
REGISTRATION 

Please print and fax to 407.895.3978 
If class is full we will put you on a ‘standby’ list in case of cancellations  

Name     _______________________________________________________________ 

Address _______________________________________________________________________ 
              _______________________________________________________________________ 
              _______________________________________________________________________ 
              _______________________________________________________________________ 

Daytime Phone: _________________________Cell Phone: _______________________ 
Home Phone:____________________________ 

Emergency Contact_______________________ Phone___________________________ 

Email _____________________________ Website URL___________________________   

What is your previous mosaic and/or art experience:_______________________________________ 

__________________________________________________________________________ 
 
Check the workshop you wish to attend: 
 
 "Modern Mosaics: An Exploration of Color & Texture"         "Smalti Intensive"    5 days  $645 
   Advanced Level    10 days $985  
 ___July 19- 28, 2010                                                                    ___October 18-22, 2010 
    
 "Mosaic Portraiture"   10 days   $985                                   "Mosaic Rugs, Carpets & Ottomans"  
 Intermediate/Professional 6 days  $545                                                                                                                  
   ___September 20-29, 2010                                                          ___February 15-20,2010 
 
 
       Credit Card # (MC or Visa only)  __________________________________Exp. Date:_________ 

       Name on Card_______________________________________________________ 

       Billing Address_______________________________________________________ 

                                _______________________________________________________ 

                                _______________________________________________________ 

Full Amount:_______________________ or 50% Deposit________________________ 
                                                                                   balance due 21 days prior to class 

Refunds for cancellations must be requested within 21 days of class.  No transfers without prior 
 approval. 

Signature_______________________________________________ 
 

Thank you! 
 


