
Payment Type:

						Check Attached 

        Made payable to  Debbie Johnson  

Mail Registration and Payment to:  
Debbie Johnson
2691 Stratford Pointe Drive
West Melbourne, FL 32904

Name: __________________________________

Mailing Address: __________________________

________________________________________

City/State/Zip: ____________________________

Phone: __________________________________

Email:___________________________________

How did you learn about this class/workshop? ___

________________________________________

________________________________________

Please fill in all information.

For More Information:
debbie@watercolorworksart.com • 321-474-3449 (cell)

http://watercolorworksart.com/Classes

Class Location:  
1419 Highland Ave., Melbourne, FL - Map on Website

Feel free to make copies of this form. Mark the classes you would like to register for and record the fee on 
the line provided. Fll in the amount. Fill in all information below and send entire form with payment to:  
Debbie Johnson - 2691 Stratford Pointe Drive, West Melbourne, FL 32904

REGISTRATION FORM - Send with Payment

Class  Description: Watercolor/Morning or Afternoon/Drawing/Other  Start Date  Amount

Total Amount Enclosed

      Credit Card   ___MC      ___Visa

Name on Credit Card

_______________________________

Card#__________________________

Exp. Date_______________________

CVVC Code: ____________________

Classes run in six week sessions. Pay $90.00 to hold your space - sorry, no makeup classes.
Space is limited, register early to secure your spot.

  Six Week Class ...................................... $90.00/pay in advance

  One Day Workshop ............................... $75.00 per day

Schedule posted on website: http://watercolorworksart.com/Classes


