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CLASS REGISTRATION FORM

Date:_________________________
Student Information    (Please print clearly)
Student’s name:___________________________________________________________
Daytime Phone:______________________Mobile_______________________________
Email:____________________________

Street Address:____________________________City:____________________________
State:___________Zip:_______________Date of Birth___________________________
Person to contact in case of            Name_____________________________________

an emergency during class             Relationship________________________________

or parent’s name(s) if                      Telephone(s)________________________________

student is under 18

By completing this form, you understand that inherent in all art classes is the possibility that students might come in contact with pigments, equipment, and other materials that could cause adverse or unexpected health reactions. Please contact your physician before coming to this class should you have concerns. 

How did you hear of this class? ______________________________________________

Class information

Class title________________________Day & time____________________$_________
Class title________________________Day & time____________________$_________

Class title________________________Day & time____________________$_________

                                                                                        

   Total: $_________

Payment
__Cash     __Check   __Credit Card          Card Type___________________

                                                                  Number_____________________

                                                      Ex. Date____________________

                                                                  Security Code________________

Pyramid Atlantic Refund Policy

To withdraw or receive a refund, your request must be made at least one week prior to the first class. We will retain a $15 processing fee per class. You will be issued a 50% refund for withdrawal requests made within 7 days of the first class and before the second class. No refunds will be granted after the second class. Classes with insufficient enrollment may be canceled prior to the first class. Every effort will be made to notify you regarding cancellation a week before the first class. If Pyramid cancels a class before the first meeting, an automatic full refund will be issued. For classes cancelled after the first meeting, a prorated refund will be issued. 

I understand Pyramid Atlantic’s refund policy _______________________________






