
Renaissance Art & Science Club Registration Form
www.renaissanceartscience.com Contact e-mail: aqqweb@gmail.com

Please make check payable to: Renaissance Art & Science

Personal Information:

● Full Name: _______________________________________________
● Address: _______________________________________________
● City: __________________________ State: _______ Zip Code: _______
● Phone Number: ________________________
● Email Address: ________________________
● Emergency Contact: _____________________ Relationship: ________

● Emergency Contact Phone Number: _____________________________

Participant Information:

● Age: ______
● Gender: ( ) Male ( ) Female ( ) Other

Art Class Preferences:

● Preferred Art Medium: ________________________
● Experience Level: ( ) Beginner ( ) Intermediate ( ) Advanced

Class Schedule:

● Preferred Class Days: ( ) Thursday ( ) Saturday ( ) Other _______ Start Day _______
● Preferred Class Time: Morning / Afternoon / Evening (circle one)

Payment Information:

● Class Fee: $ 35 / Class ( ) 6 Class (1 Section) Package: $195 ( )
● Payment Method: ( ) Credit Card ( ) Debit Card ( ) Cash ( ) Check Credit/Debit

Card Number: _______________________________

● Expiry Date: ________ CVV: ________ Cardholder Name: ___________________

I have read and agree to abide by the terms and conditions of the art class.

( ) Agree ( ) Disagree Signature: ________________________ Date: ____________

http://www.renaissanceartscience.com
mailto:aqqweb@gmail.com

