REGISTRATION FORM

NAME

GuARDIAN NAME

ADDRESS

PHONE NUMBER

EMAIL ADDRESS

CLAss(Es)

Museum MemMBER  (cIRCLE) Yes or No
Form oF PAvment  (circLe) Check or Visa/Mastercard

Crepit CarD #
Exp. DATE

ToTtaL AMOUNT ENCLOSED

SIGNITURE

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

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




