
   SARATOGA-ARTS.ORG               THE ARTS CENTER             320 BROADWAY             SARATOGA SPRINGS NY 12866             584-4132	

 REGISTRATION FORM   -   FALL 2010

PERSONAL INFORMATION

NAME: 		 	 	 	 	 	       PHONE: 

ADDRESS:

CITY: 	 	 	 	 	 	 	 STATE:	 	 	     ZIP: 

E-MAIL: 
(this will be used to notify students of upcoming classes and Arts Center opportunities that may be of interest)

CLASS INFORMATION

NAME OF CLASS: 

TEACHER: 

TIME AND DAY OF CLASS: 	 	 	 	 	         START DATE: 

SECOND CHOICE FOR A CLASS: (optional)  

PAYMENT INFORMATION

I WILL BE PAYING BY: (please check one)
 
 
 
 TOTAL PAID: 


 
 CASH                
      #                  CHECK         
 
  CREDIT CARD (see below)

CREDIT CARD #:  	 	 	 	 	 	   EXPIRATION DATE:  	 	     /

NAME ON CARD:  	 	 	 	 	 	   TYPE OF CARD:     VISA     or     MC

MEMBERSHIP INFORMATION

ARE YOU A CURRENT MEMBER OF THE SARATOGA ARTS?      	 YES 	             NO

IF NOT, WOULD YOU LIKE TO BECOME A MEMBER?	       	              YES	             NO

YES, I WOULD LIKE TO BECOME A MEMBER AT THE FOLLOWING LEVEL:


 $25 student/senior
 
  $40 senior family                            
   $150 benefactor

 $40 individual
              
  $50  family
 
 
        
   $250 corporate patron




 $35 non-profit org.
 
  $65 business/sustaining
        
   $500 corporate sponsor
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