Registration Form 2009

STUDENT'S NAME Date of Birth Ape

Mailing Address Town

State Lip Code

Parent’s Names Home Phone

Email Address Other Phones

NAME OF CAMP Drate Time
Date Time
Date Time

AT o Date Time

To reserve your space please mail or bring this registration form with a payment of § 75. The balance of § 75 is due one month before
the beginning of the camp. Please remember our spaces are limited. If you have any questions please call (603) 924-4488.

Peterborough Art Academy
IN DEPOT SQUARE, PO BOX 3158, PETERBOROUGH, NEW HAMPSHIRE 03458, PHONE (603) 924-4488




