Adventureos

3 In&tampmg

NORTHERN OHIO’S RUBBER STAMP CONVENTION

CLASS REGISTRATION FORM

PLEASE PRINT OR TYPE

STUDENT’S NAME

ADDRESS

CITY, STATE, ZIP

PHONE: EMAIL

1. CLASS NAME

TEACHER TIME/DATE CLASS FEE §

2. CLASS NAME

TEACHER TIME/DATE CLASS FEE §

3. CLASS NAME

TEACHER TIME/DATE CLASS FEE §

4.CLASS NAME

TEACHER TIME/DATE CLASS FEE §

TOTAL §

WE NOW ACCEPT CREDIT CARD PAYMENT WITH PAYPAL!
Just email your class request and ticket order to petalstamp@aol.com , and we will email your invoice to you.
Additional Fee applies based on total transaction amount.

USE BACK OF FORM FOR ADDITIONAL CLASSES

PLEASE INDICATE IN THE AREA BELOW ANY CLASSES YOU WOULD LIKE TO TAKE
IF YOUR FIRST CHOICES ARE FULL

MAKE CHECK OR MONEY ORDER PAYABLE TO:
ADVENTURES IN STAMPING, INC.
65 MARWYCK DRIVE, NORTHFIELD, OHIO 44067

*TO RECEIVE YOUR CLASS CONFIRMATION YOU MUST INCLUDE
A SELF-ADDRESSED-STAMPED ENVELOPE WITH 44¢ POSTAGE.
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