
Personal or Family Name______________________________________________________________________________

Address____________________________________________________________________________________________________

City State Zip____________________________________________________________________________________________

Phone Number_________________________________ Alternate Phone_____________________________________

Emergency Contact(Name, Relationship, Phone)_______________________________________________________
______________________________________________________________________________________________________________

Class Title/ Session Student Name/ Age Material
Fee

member
Fee

(opt.)

Tuition

Payment Information

Check#_________________________

All fees must be paid in full when you register.
Please send this form with payment to:

Class Registration                                                                  Todays date:
______________________________________________________________________

Questions? Contact Cindy McGowan@ 763-732-8477

Tuition Subtotal

Membership(optional)

Materials Subtotal

Total

Maple Grove Art Center & History Museum
c/o Cindy McGowan

17747 83rd Ave.  North
Maple Grove, MN 55331


