CUMMECR CAMP RECICTRATION FORM [ : TextileCenter

A national center for fiber art
PARENT OR GUARDIAN NAME

CHILD’'S NAME AGE

ADDRESS

ary STATE ZIP

PHONE CELL/WORK PHONE
EMAIL

ARE YOU A MEMBER OF THE TEXTILE CENTER? [J YES [INO

JOIN NOW AND QUALIFY FOR MEMBER RATES! [J NEW MEMBER OR [J RENEW
[ $25 STUDENT [ $50 INDIVIDUAL [ $75 Famity [J$125 [ $500

CAMP INFORMATION

NAME OF CAMP DATES PRICE

ADD MEMBERSHIP?

TOTAL

PAYMENT

[ ]CHECK ENCLOSED

[ ]CHARGE MY VISA/MASTERCARD  SIGNATURE:

NAME ON CARD:

CARD NUMBER:

EXPIRATION DATE CVV NUMBER

MAIL OR EAX TB: For withdrawal policies, complete descriptions,
TEXTILE CENTER supply lists and more, please visit

3000 UNIVERSITY AVE SE www.textilecentermn.org/summercamp.asp

MINNEAPOLIS MN 55414 FAX 612.436.0466



