
 

Workshop Registration Form 
 
 
 
Name ___________________________________________________________  Date ______________________________________ 
 
Address _____________________________________________________________________________________________________ 
 
City ___________________________________________State __________________________ Zip ___________________________ 
 
Home Phone_____________________________________  Cell#_______________________________________________________ 
 
Email Address ________________________________________________________________________________________________ 
 
 
Instructor/Workshop(s)                                                                   Start Date                                                         Cost 
 
________________________________________________         _____________________________               $_________________ 
 
________________________________________________         _____________________________               $_________________ 
 
________________________________________________         _____________________________               $__________________ 
 
________________________________________________         _____________________________               $__________________ 
 
                                                                                                         Total Workshop Tuition                                   $ _________________ 
 
Payment Method 
 
A non-refundable deposit of $200 per workshop will be charged to the credit card provided below.  Workshop registration must be paid 
for with a credit card. Visa or MasterCard.   Please indicate payment method, sign and date completed registration form to reserve your 
space in the workshop of your choice.  Registrations turned in without a signature and credit card number will not be valid until completed 
properly.  After you register, a class confirmation will be mailed to you.  This credit card will be charged for the remaining balance 45 days 
from the workshop start date.  We recommend retaining a copy of this form and the registration and workshop policy page for your 
records.  
*NOTE 
You may also mail in a check ONLY for the Total Workshop Amount  
NOT for non-refundable deposits of $200 per workshop  
 
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 


