
fill out and mail with your payment to: 
Art Academy of San Diego PO Box 152719 San Diego, CA 92195

REGISTRATION FORM

NAME __________________________      SESSION/YEAR  ______________

ADDRESS  ________________________________________

CITY/STATE  ____________ ZIP__________________ 
EMAIL  ___________________________________________

PHONE #1____________________   PHONE #2 _______________________

CLASS___________________________________ DAY/TIME ______________
CLASS FEE $_____________ LAB/MATERIAL FEE $  _________

CLASS___________________________________ DAY/TIME ______________
CLASS FEE $_____________ LAB/MATERIAL FEE $  _________

CLASS___________________________________ DAY/TIME ______________
CLASS FEE $_____________ LAB/MATERIAL FEE $  _________

CLASS___________________________________ DAY/TIME ______________
CLASS FEE $_____________ LAB/MATERIAL FEE $  _________

            
LOCKER FEE $10 FOR 7 WEEKS AND $15 FOR 14 WEEKS  _________

TOTAL AMOUNT $______________________________

TODAY'S DATE ________________

TO PAY BY CREDIT CARD,WE WILL TAKE YOUR CARD INFO OVER THE PHONE. PLEASE TELL US:

PHONE # TO REACH ME  ______________________

TIME OF DAY TO CALL  _______________________


