ARTS CLASS REGISTRATION FORM

checks / money orders / Visa, Mastercard, Discover
_ Please make checks payable to Appel Farm and return to
| | Appel Farm, PO Box 888, Elmer, NJ 08318, or fax to 856-358-6513.

y If you have any questions, please contact Nicole Schaller,
s CENTER Arts Education Director, at 800-394-8478 x108 or e-mail nschaller@appelfarm.org

NAME OF STUDENT, PARENT OR GUARDIAN

ADDRESS
CITY/STATE/ZIP
DAY PHONE EVENING PHONE
E-MAIL ADD ME TO YOUR E-MAIL LIST! YES NO
STUDENT’S NAME AGE (if a minor) CLASS TITLE & DAY TUITION
$
$
$
$
SUBTOTAL | $
SUPPLY FEES IF APPLICABLE | $
| WOULD LIKE TO MAKE A TAX DEDUCTIBLE DONATION! | $
GRAND TOTAL | $
e v r
NAME AS IT APPEARS ON CREDIT CARD
CARD # EXP. DATE

HOW DID YOU HEAR ABOUT OUR PROGRAM?

Please be specific - i.e., if newspaper, which paper?; if internet, which web site?; brochure, from where?;
or indicate if you’ve received an e-mail notice or mailing and from whom - thank you!

COMMENTS OR QUESTIONS?




