
 

Workshop Registration Form 
 
 
 
Name ___________________________________________________________  Date ______________________________________ 
 
Address _____________________________________________________________________________________________________ 
 
City ___________________________________________State __________________________ Zip ___________________________ 
 
Home Phone_____________________________________  Cell#_______________________________________________________ 
 
Email Address ________________________________________________________________________________________________ 
 
 
Instructor/Workshop(s)                                                                   Start Date                                                         Cost 
 
Gabor Svagrik . 1 Day . Enter a Painter’s Eye                                   Sunday October 10, 2010                                 $_________________ 
 
________________________________________________         _____________________________               $_________________ 
 
 
                                                                                                         Total Workshop Tuition                                   $ _________________ 
 
Payment Method 
 
This Paint-a-Long with Gabor Svagrik for $95.00 will be charged in full to the credit card provided below. Registrations turned in without a 
signature and credit card number will not be valid until completed properly. You may also mail in a check for $95.00. Please 
indicate payment method, sign and date completed registration form to reserve your space. Students will receive a full refund only in the 
event that the Tucson Art Academy cancels their workshop.  We recommend retaining a copy of this form and the registration policy page 
for your records.  
 
 
Please indicate payment method                Visa__________  Mastercard __________ Amex__________    Check _______________ 
 
 
Credit Card Number   _______________________________________________________          Expiration Date _________________ 
 
 
V-Code: _________________________ V-Code is the last 3 digits on the back of the credit card located in the signature strip.   
 
 
With my signature below I acknowledge that I have read and understand the payment procedure and refund policy.  
 
 
Signature ____________________________________________________________________________________________________ 
 
 
 
 
 
 

Mail to:        Tucson Art Academy   .   PO Box 30941   .   Tucson, Arizona   .   85751-0941       phone: 520.903.4588 
 

www.tucsonartacademy.com                                 e-mail: info@tucsonartacademy.com 


