RETURNING STUDENT REGISTRATION FORM
Print off and send to Bonnie along with 

Your NON-refundable deposit
1.  NAME: ____________________________________

2.  Workshop Title: _____________________________

3.  Workshop Date:_____________________________

4.  Time of Workshop: __________________________

5.  Email Address: ________________@____________

6.  Phone Number:_____________________________

7.  Amount of NON-Refundable Deposit: ____________

8.  Location:  Byron     Perry

Send non- refundable deposit to:
Bonnie R. Gehling

145 Valley View Drive

Byron, GA 31008

478-956-6973

Thanks a bunch(
