Writing classes for adults, teens and children
Fall 2010

Held at Fluent Language Services

Name of participant

Name of parent (if participant is under 18)

Address

City / State / Zip

Phone

Email

Emergency contact information:

Name Relationship

Phone

Any allergies or medical concerns we should be aware of?

Class you are registering for:
____ Storytelling Club Child’s age:
____Becoming a Writer Teen’s age:

____Women Writers: An Introduction to Writing

Payment enclosed: (*1 understand no refunds are available after the start of the first class)

__check ___cash ___l'wish to pay with PayPal so please contact me






