The Berea Fine Arts Club..

ART CLASS
REGISTRATION FORM

Class size is limited to 6 Students. All supplies are included.

Please register 2 weeks prior to class date. Allow an additional week for applications by mail. You will receive a
confirmation email or call from the class instructor. Do not come to class if you have not received that confirmation.

Classes are located at the historic Little Red School House, 323 E. Bagley Rd, Berea, OH 44017.

The rear entrance is wheelchair accessible and the restrooms are ADA compliant.

REGISTER * Denotes required item.
2 WAYS: * Student’s Name:

| |

* 3 .
« Download and Student’s Age:

complete this form * Address:
(paper version) along with: | |

® Include a check with

your appropriate class fee * City:

MAKE CHECKS PAYABLE TO: | |
The Berea Fine Arts Club n

P.O. Box 361001 State

Strongsville, OH 44136 | |

® Allow extra time for

mailing. Registration must * Zip Code:
be received 2 weeks | |
prior to class date

* Phone:

ONLINE: | |

- Complete application * Email Address:
form and email it to | |
bereaFAC@gmail.com

* .
- Pay your class fee Name of Class:

online - Click on the | |
appropriate class fee link

on our website * Class Session Begin Date:

(see Art Classes Tab)
www.BereaArts.org | |
® Registration must be * Class Time:

received 2 weeks | |
prior to class date

*Cl Fee:
For questions about Class Fee

art classes, contact | |
Ken McCarthy
phone: (440) 234-2284
or email:
bereaFAC@gmail.com

* Total Amount Enclosed:

* Signature:

* Date:

The Berea Fine Arts Club, Inc. is a 501-C4 non-profit organization. Our mission is to empower art awareness and appreciation in our community.

CONTACT US:
MAIL: P.O. Box 361001, Strongsville, Ohio 44136 | EMAIL: bereaFAC@gmail.com | WEBSITE: www.BereaArts.org
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