THE ART SCHOOL Reaqistration

348 TUDOR COURT, GLENCOE, IL 60022
847-242-0104

Student Name Age
Summer Art Camp Pasent's Name
Ages 5-17 Address
June 14 — August 20, 2010 o
Summer curriculum info online after April |5 City/zip
theartschoolgallery.com S
Option 1: Attend one (+) day a week for 5 (+) weeks Home Phone: cell

Check day(s)
M T W TH F

Adult responsible if parent can’t be reached

Name phone
Option 2: Attend 5 days a week Payment:
Check week(s) 0 Check Enclosed made payable to The Art School.
0 Paying by Credit Card O Visal MasterCard
June 14-18 July 19-23 # Exp.date_
June 21-25 — July26-30 Cardholder Name (as it appears on card)
June 28-July 2 Aug 2-6
July 5-9 Aug 9-13
JuIy 12-16 Aug 16-20 Signature:

Refund and Cancellation Policy:
Fees Please notify the school by phone or in person during school hours '
- M-F 9:30am — 2pm 847-242-0104. Cancellations are not accepted by email.

H A Full refund minus $10. processing fee issued if cancelling 21 days or more-
Week(s) or Days Cost ours ge prior to f_irst day qf class. _ . .
1 5 $150 9:30-11:30am 5-6 Refund issued minus $50. processing fee if cancelling 1-20 days before
—_ 7-9 first day of class (Please allow 2 weeks for refund by mail).
2 10 $275. — No refunds issued if student misses a class during the session.
3 15  $400.
1-3:00pm  10-17 Signature:
4 20 $500. Y S Date
5 25 $675.




