
 
 

Workshop  Registration  Form      

 

Name:       _ ______________________________________________________________________  

Address:______________________________________________________________________        

City:     _________________________________  State:   ____________Zip:__________________  

Phone(s):_____________________________________________________________________        

Email:_________________________________________________________________________        

Chemical  Sensitivi ties/Allergies:______________________________________________  

Workshop  Title:_______________________________________________________________    

   Dates:_________________________________________________________________________  

 Fee:___________________________________________________________________________  

 Amount  enclosed   (50% deposi t  due   at   regi stration):___________________________  

 Balance  due:______________________________________     _____________________________  
 
Confirm  my  registration  by:______Phone,   ________Email       
 
 
 
Mail form and check to:   
Zea Mays Printmaking 
221 Pine St. #320 
Florence, MA 01062 
USA 

 


