
 
 
 
 
Art Express Registration Form 
 
Name: __________________________________________________________ 
 
Address, incl postal code: _________________________________________ 
 
________________________________________________________________ 

 
Home ph #: _________________ Emergency Name & ph #: ______________ 
 
Special Need: ____________________________________________________ 
 
Will an attendant be present?: ______________________  
 
Attendant name & ph #:____________________________________________ 
 
Course # & Instructor: _____________________________________________ 
 
Fee, incl. gst.: ____________________________________________________ 

 
Office Use: 
 
Credit Card #: __________________________________    Expiry: ___________ 
 
Receipt #: _________________________    Date: ______________________ 
 
 
 
Visa   M/C  Cash    Debit  Cheque 
 
 


