
Registration Form

 yes   no

Use one form per student (or family) per class. Reproductions of this form are acceptable.

student’s name                                    child’s age

address

city                                      state            zip

phone (h)                                (w/c)

e-mail address

parent(s) or guardian(s) names (if student is under 18)

Are you a member of ArtiCulture?

class title                                   class number 

date                         time                   cost $

Extended Stay  (for children’s spring break workshops & camps)

How did you hear about ArtiCulture?
Be sure to read cancellation policy. Please attach a note about any special needs. 
Payment accepted by check credit card or money order, payable to ArtiCulture.
Credit Card   Visa    MC

Card Number ______________________________________________   Exp. Date________ 

Signature _________________________________________________

Mail to: ArtiCulture, 2613 Franklin Ave. E. Mpls, MN 55406

Time:  am    pm

total $

cost $

days needed

QUESTIONS? We’re happy to answer them. Call us at 612-729-5151. You can also visit our website at www.articulture.org

Registration Form

 yes   no

student’s name                                    child’s age

address

city                                      state            zip

phone (h)                                (w/c)

e-mail address

parent(s) or guardian(s) names (if student is under 18)

Are you a member of ArtiCulture?

class title                                   class number 

date                         time                   cost $

Extended Stay  (for children’s spring break workshops & camps)

How did you hear about ArtiCulture?
Be sure to read cancellation policy. Please attach a note about any special needs. 
Payment accepted by check credit card or money order, payable to ArtiCulture.
Credit Card   Visa    MC

Card Number ______________________________________________   Exp. Date________ 

Signature _________________________________________________

Mail to: ArtiCulture, 2613 Franklin Ave. E. Mpls, MN 55406

Time:  am    pm

total $

cost $

days needed

Name__________________________________________________________________

Child’s Name (if applicable)_________________________________________________

Address________________________________________________________________

City ______________________________________ State _________ Zip____________

Phone (h) ___________________________ (w/c)_______________________________

(e-mail)_________________________________________________________________

Payment accepted by check, credit card or money order, payable to ArtiCulture.   
Mail to: ArtiCulture, 2613 Franklin Ave. E. Mpls, MN 55406

Card Number _____________________________________________________ Exp. Date________ 

Signature ________________________________________________________

   Membership Application    (please check one)    Individual $35      Household $45

  I would like to make a 
 tax-deductible donation.    
Amount $__________

  My company has a 
matching program.

  Contact me about volunteering 
my talents

(List specific skills you can offer)

__________________________

For office use

mbr. since                     exp.

Credit Card   

 Visa    MC


