
 
______________________________________________________________________

334 North Mead  Wichita, KS.  67202  PHONE – 316.462.2787 FAX – 316.337.9087
www.wichitaarts.com

REGISTRATION FORM
NAME:_______________________________________________________________________PHONE:__________________________________

ADDRESS:______________________________________________________________________________ZIP____________________________

VISA
MC_______________________-_________________________-________________________-_______________________EXP:______/_______

E-MAIL ADDRESS:_____________________________________________________________________ Authorization # ____________________

Name as it appears on the card:                                                                                                                                                 Check if NEW STUDENT

Class # Class name, day, time Participant Bday/Adult M/F $ # on chart

today's date______________initial____________                        Check #________________           cash_____________


	Registration Form

