
Name   _______________________________________

Guardian Name ________________________________

Address  ______________________________________

______________________________________________

Phone Number	 _________________________________

Email Address __________________________________

Class(es) _____________________________________

______________________________________________

Registration Form 

Museum Member    (circle)  Yes or No
Form of Payment   (circle)  Check or Visa/Mastercard

Credit Card #    _______________________________
Exp. Date	     _______________________________

Total Amount Enclosed      ______________________

Signiture  _____________________________________

Return this form along with payment to:
Erie Art Museum, 411 State Street, Erie, PA 16501


