
Credit Card Information
Please return completed registration information with credit card payment information (below) to insure your child’s placement in 
class. No personal information is shared by P@A with any 3rd parties. Payments will be processed at the start of each new session. 

CC Number: __________________________________     Exp.: ___ /___ /___    CVC.: _______    zip code.: ___________

5:30 – 7 pm | Tuesdays  &/or  Thursdays

Date: _______________________________________________         wks:   3   6   9   12      Start Date: ____________________________

Teen Studio Nights  |  Registration

  Credit Card   Cash   Check

Student:  ____________________________________________________  phone: _____________________________

age: ___________  dob: _____ /_____ /______   grade: ___________

Student (sibling):  __________________________________________  phone: _____________________________

age: ___________  dob: _____ /_____ /______   grade: ___________

Parent:  ____________________________________________________   phone: ___________________________

email: ______________________________________

Home address:  _________________________________________________________________________________

Mediums of Interest:   Clay    Jewelry    Mosaic    Painting & Drawing    Portfolio Prep for:
  Middle School  
  High School 
  College Application 

P R I C I N G

3 wk session: $144            $122 sibling (15% off)

6 wk session: $274 (5% off)   $244 sibling
9 wk session: $388 (10% off)   $367 sibling

12 wk session: $490 (15% off)      $490 sibling

Students: _____ Weeks: _____ Start date:  ______________ Payment date:  ______________  Total:  $_____________

Students: ______  Weeks: ______    Re-enroll:  ______________  Payment date:  ______________  Total:  ______________

Students: ______  Weeks: ______    Re-enroll:  ______________  Payment date:  ______________  Total:  ______________

Students: ______  Weeks: ______    Re-enroll:  ______________  Payment date:  ______________  Total:  ______________


