
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  _____________________________________

ARE YOU APPLYING FOR ACT 48 CREDITS?   (circle)   Yes  or   No
(Teachers will earn Act 48 credits for each class attended)

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


