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

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



