membership and enrollment.The Creativity Center, Inc.

Name (Mr., Mrs., Ms., Dr.)

| am interested in the
following opportunities at
The Creativity Center, Inc.

Registration

Q Classes
Address Please complete a separate O Workshops
form for each registrant and O Artist
City State Zip return with tuition and other U Bl
applicable materials fees before u ﬁsplrlng Artist
deadline to: 92l
Phone (Home) (Work) eadline to o Heelfe s
o Art
E-mail Would you like to receive information via email? Yes No The Creativity Center, Inc. O Teaching
P.O. Box 1298 Opportunities
Occupation Clayton, NC 27520 O Corporate
Programs

Method of payment: O Cash O Check O MasterCard O Visa

O American Express

Liability for Student Artwork

Name as it appears on card Signature

Care is exercised to protect

For office use only student artwork, but The

Card # Expiration Date

Creativity Center, Inc.
Date Paid assumes no liability for loss

How did you learn about The Creativity Center, Inc.? Please circle any/all that apply.

word of mouth newspaper radio/TV website

or damage to student work

stored or exhibited on the
Cash premises. Students are
Check responsible for removing all

Please fill out if registrant is under the age of 18.

Age Name of parent/guardian

Emergency phone

other Charge artwork and supplies at the
end of the course.
Fees:
Class $ ___lam registering as a

Class $ student and | have special
needs that staff members

O am a new student

Adult and Children’s Classes
Please print selection and fees paid. Refer to class description for codes.

code workshop title tuition materials dates
fee

O | last attended classes at The Creativity Center in

should know about.

Healing Through Art Open Studio

Please print selection and fees paid. Refer to class description for codes.

code workshop title tuition materials membership
fee duration

Total enclosed

Total enclosed




