
Summer Camp Registration Form
Parent or guardian Name	

Child’s Name						A      ge

						    

ADDRESS

CITY			STATE    		  ZIP 

PHONE	  						      Cell/work phone

EMAIL

	 Are you a member of the Textile Center?     yes   no 	  

	 Join now and qualify for member rates!    New Member or  Renew	       
 		  $25 student    $50 individual   $75 family    $125    $500	

Camp Information
Name of Camp								D        ates				    Price

								A        dd Membership?

								TOTAL			         

Payment

Check Enclosed

Charge my Visa/Mastercard	S ignature:

Name on Card:							    

Card Number:

Expiration Date				    CVV Number

Mail or Fax to:
Textile Center
3000 University Ave SE 
Minneapolis MN 55414		  fax 612.436.0466

For withdrawal policies, complete descriptions, 
supply lists and more, please visit 
www.textilecentermn.org/summercamp.asp


