NEW STUDENT REGISTRATION FORM
www.beginningphotoclinics.com
bonniesworkshops@gmail.com   478-956-6973

(Print form;  fill out information and send with registration fee to address at bottom of page)

1.  First Name: __________________________________________________
2.  Last Name: __________________________________________________
3.  Street Address:_______________________________________________
4.  City: __________________________ State: ___________ Zip:_________
5.  Email:______________________________@_______________________                                                                                     

6.  Phone number:      (            ) ___________________________________
7.  Class Title: __________________________________________________
8.  Date of Class:________________________________________________
9.  Time of Class:____________________
10. Location of Class:       Byron               Perry

11.  Amount of NON-REFUNDABLE deposit_________

12.  Send Non-refundable deposit to:

Bonnie R. Gehling, 145 Valley View Drive, Byron, GA  31008
Check Number ____________ Amount_________       Balance ________
          Your information will NEVER be shared, sold or anything else nasty(
