	
REGISTRATION FORM


	Date:  _____/ _____/ ________


	
	Time: ___________________     AM      PM

	Registration 
	Transfer 
	Cancel 
	Wait List 
	Payment 
	Trade 

	

	Student Information:

New Student:  
How did you hear about the school?
____________________________________

Returning Student:   ID#___________
How did you find out about this class/workshop?

	Phone:

Phone:
	(_________) ____________________  H ____

(_________) ____________________  W ____ Cell ___

	
	
Fax:
	
(_________) ____________________  

	
	
Email:
	
_________________________________________



	Child’s
Name:

	
Name:
	
___________________________________________________________

	Child’s              Boy Girl 
	Address:
	___________________________________________________________

	Birthdate: 

	City:
	_________________________________ State _________ ZIP ________

	
	
	
	
	
	
	

	Registration:
	Class:  ______________________________________________
	Amt. paid:  ________________

	
	Class:  ______________________________________________
	Amt. paid:  ________________

	
	Class:  ______________________________________________
	Amt. paid:  ________________

	
	Class:  ______________________________________________
	Amt. paid:  ________________

	
	
	
	
	Model/Materials Fee:
	_______________

	I have read and understand the cancellation policy.
	Registration Fee:
	_______________

	
	
	
	
	Total:
	_______________

	
Payment:
	
Charge 
	
Check 
	
Cash 
	
Credit 
	
Scholarship 
	
Gift Certificate 

	CVV

Code:______
	
Card Number: ___________________________________
	
Exp. Date: _____________________

	
	
Appr. Code
	
___________
	
Invoice #
	
___________
	
Date Card Run: _________________

	
	
Check #
	
___________
	
Billing Name &

Address (if different) 
	
______________________________________

______________________________________

	
Transfer:
	
Transfer From: ___________________________
	
To __________________________________

	
	
Transfer Date: ____/____/______
	
Amount:
	
$____________
	
Fee:
	
$________________

	
Cancellation:
	
Cancelled Class: __________________________________
	
Date of Cancel: __________________

	
	
Card #
	
________________________________________________________
	
Exp. Date: ________________

	
	
Invoice #:
	
_______________ 
SAS Check Number: _______________

	
	
Refund Date: ____/____/______
	
Cancel Fee: $
	
__________
	
Refund Amount: $
	
__________

	
Comments:
	
____________________________________________________________________________

	
	
____________________________________________________________________________

	
	
____________________________________________________________________________


