BPlackwater (Norkghopes - ﬁeaidmﬁom Form

Workshop Title / Instructor

Date(s) of Workshop Workshop Fee

Name of Participant

Street/Mailing Address

City / State / Zip

Nickname that you prefer

to be called

Phone Number(s)

eMail address
Used for workshop contact

Paying by (Circle one) Check VISA MC

Credit Card #

Expiration Date Signature

BILLING NAME AND ADDRESS for CREDIT CARD if different from above.
Print clearly and include ZIP, please.

Do you have any concerns, or special needs?

REGISTRATION FEES AND APPLICATIONS ARE A COMMITMENT TO ATTEND THE WORKSHOP.
NO PORTION IS REFUNDABLE FOR PARTIAL ATTENDANCE.
CANCELLATIONS MUST BE GIVEN BY eMAIL OR BY PHONE
AND RECEIVED 10 DAYS PRIOR TO WORKSHOP, FOR REFUNDED FEES . . .
AND TO ALLOW THOSE ON THE WAIT LIST TO ATTEND. THANK YOU FOR YOUR CONSIDERATION.

PLEASE SUBMIT APPLICATION AND MAKE CHECKS PAYABLE TO

KinserFineArt / Blackwater Workshops
621 Blackwater Road / Chesapeake VA 23322 / Phone 757 286 6210



