
REGISTRATION FOR FCAL CLASSES AND WORKSHOPS 

Name of Class/Workshop_____________________________________ 

Date(s) held ____________________   Instructor__________________ 

Time(s) held ___________________     Cost ______________________ 

Name of Class/Workshop_____________________________________ 

Date(s) held ____________________   Instructor__________________ 

Time(s) held ___________________     Cost ______________________ 

Name of Class/Workshop_____________________________________ 

Date(s) held ____________________   Instructor__________________ 

Time(s) held ___________________     Cost ______________________ 

PLEASE PRINT ALL INFORMATION 

NAME_____________________________ Phone__________________ 

Address____________________________________________________ 

______________________Email________________________________ 

Emergency contact__________________________________________ 

I am paying for ______# sessions  ______# classes   _____# workshops 

Payment:  $___________ cash        $___________ Check #___________  
$_________  MC/VISA     Card # ________________________________ 

Signature __________________________________________________ 

Other ______________________________ 


