CLASS REGISTRATION FORM 

Name: _______________________________________________ Phone: ____________________________
Address: ____________________________________________Email: ______________________________

City: ______________________________________________State: _________ Zip: __________________
Please list classes in order of preference and fill in alternatives in the event your first choice is not available.

You will be placed in the next available class listed that does not overlap your first preference. 

*** DO NOT SEND THE TEACHER/ PROJECT FEE  WITH THIS APPLICATION ***

CLASS FEES:
Early Bird Specials:    4 hour - $12.00   (Wednesday Only)




Regular classes:     3 hour - $12.00  /  4 hour - $16.00   /   6 hour - $24.00



Class Title 



Teacher


Day/Time 
     Class Fee Only

1. _______________________________  ________________________  __________________$ __________

2. _______________________________  ________________________  __________________$ __________

3. _______________________________  ________________________  __________________$ __________

4. _______________________________  ________________________  __________________$ __________

5. _______________________________  ________________________  __________________$ __________

6. _______________________________  ________________________  __________________$ __________

7. _______________________________  ________________________  __________________$ __________

8. _______________________________  ________________________  __________________$ __________

PLEASE FILL IN ALTERNATIVES: 

1. _______________________________  ________________________  __________________$ __________

2.   _______________________________  ________________________  __________________$ __________

3. _______________________________  ________________________  __________________$__________

CLASS FEE TOTAL $___________ Plus  REGISTRATION FEE $25.00  = TOTAL   $ _________

Fill in information in spaces provided.  Enclose check for Class Fee(s) and Registration Fee.  Make check payable to Tole Country 2004.  Include a self-addressed, stamped, business-size envelope and mail to:                                

  Tole Country Classes:
  Janette Ward

Email:   janettepaints@aol.com




  17101 S. Pennsylvania





  Oklahoma City, OK 73170            
Tole Country Director:    Bonnie Duncan      Phone:  405-691-1354
COLOR BROCHURES  $8.00 each

(Refunds given only for classes canceled  due to insufficient enrollment or already filled classes.)

 (Specify shirt size if taking a shirt class)

