
Name:
Address:
City:	 	 	 	 	 State:	            Zip:
Phone Home:	 	 	 	 Work:
Email:	 	 	 	 	 Cell phone:
If child: Age:	      Grade:	  Parent’s name:

Course Code  Section     Course Title	 	                    Tuition
1.
2.
3.
Membership:

Total Enclosed:

Payment Method
Check	 	 VISA/Mastercard
Card #	 	 	 	 	    Exp. Date
Signature	 	 	 	    CRV#

If photos are taken during class, I give permission to use the images for 
publicity:  Yes___No___

EASY WAYS TO REGISTER

1.  Mail 
Fill out the registration form and return it with payment for the full amount of 
tuition and fees.  Please make checks payable to the Arsenal Center for the 
Arts.  Mail registrations to:  Education Department, Arsenal Center for the 
Arts, 321 Arsenal St. Watertown, MA  02472-0208.

2.  Phone
Call 617-923-0100, x309  Monday – Friday, 10 am – 5 pm.

$
$
$
$

$

  REGISTRATION FORM
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