
CLASS & WORKSHOP REGISTRATION FORM 

 

Name: ______________________________ Member: yes____  no_____ 

 

Email address (please print): ___________________________________ 

 

Phone number:  ________________________ 

 

Class Name :________________________________________________ 

 

Instructor:_______________________ Start Date:__________________ 

 

Amount Enclosed: __________________________ 

 

Mail to: Jeanne Easton, 712 Wellesley Rd, Lanoka Harbor, NJ 08734 
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