
BLISS ART REGISTRATION FORM

First, M.I., Last Name:______________________________________________
Date of Birth:_________________
Address:_________________________________________________________
City:________________________ State:_____ Zip:_____________________
Phone, Days:_________________ Phone, Evenings:_____________________
Cell Phone:__________________ Emergency Contact #:_________________
Email:_______________________

Are there any allergies or medical conditions the instructor should be aware of?
________________________________________________________________

How did you hear about Bliss Art? ____________________________________

List the course(s) or workshop(s) that you would like to register for:

1._______________________________________________________________
Dates/Times:_______________________ Fee:__________________________

2._______________________________________________________________
Dates/Times:_______________________ Fee:__________________________

3._______________________________________________________________
Dates/Times:_______________________ Fee:__________________________

4._______________________________________________________________
Dates/Times:_______________________ Fee:__________________________

5._______________________________________________________________
Dates/Times:_______________________ Fee:__________________________

For your convenience, Bliss Art accepts cash or check.

Total Fee:___________________________
Method of Payment:__________________

Payment due, in full, prior to the beginning of the course or specified fee per class session. Bliss Art is not responsible for
loss of art materials, illness, personal property or injury. All classes are non-refundable and non-transferable. In the case
of inclement weather, instructor will contact students to reschedule the class. Cancellations due to weather will be posted
on our answering machine at (845) 798-8275. Do not leave art materials or personal property overnight. Please clean up
your personal area before leaving.

I, _________________________________ understand the terms and conditions as stated above
and agree by signing my authorized signature as applicant or applicant’s parent or legal guardian.

___________________________________ __________
signature date

Please make checks payable to:
Jillian Rahm and mail to:
4 Zylstra Road, Lake Huntington, NY 12752
Studio: 845.932.5026 Cell: 845.798.8275
www.blissartcreative.com - info@blissartcreative.com


