
: ______________________________________________________

CI T Y/STAT E/Z I P:  ______________________________________________

-PAYM ENT FOR CL ASSES &  M AT ERI AL S I S REQUI RED I N FUL L  AT  T I M E OF
APPL I CATI ON-

     Payment: Check     MasterCard   VISA
Card number___________________________ EXP. Date___________________

SIGNATURE_______________________________________________________________

POLICIES: Full payment must be received to ensure your space in a class. Confirmation by phone or email. Register at least one
week (7 days) before the class. Withdrawal from a class one week (7 days) before class date results in full refund minus a $25
cancellation charge. If you withdrawal less than one week before class date, you will not receive a refund. Minimum of three
students to hold a class. You will be contacted if a class is canceled and will receive full refund.

REGISTRATION FORM,
CLASSESP.O. Box 185; 201 West Galena Street (RT 30)

Big Rock, IL 60511
(630) 556-WOOL (9665)

natasha@esthersplacefibers.com

OFFICE USE ONLY: Date received___________________ Confirmation______________ Date Confirmed__________________ Initials
___________


