
School of the Arts Registration Form
	 July 19-24, 2009	 Program #3101

Name

Address

City/State/Zip

Daytime Phone (            )

Evening Phone (            )

E-mail 
May be used to contact you about registration and also for future marketing.

Summer Address as of July 1

 
Street

City/State/Zip

Summer Phone as of July 1 (            )

List below the course title(s), code(s), and hours of instruction 
of the workshops for which you are registering.

Workshop Title(s)		  Code	 Hours of Daily
			     Instruction
(Sample:) Beginning Watercolor	         A2	          3.0

Payment method (check one):
	Financial Assistance Application (see pg 23). Send only this registration 

form and financial assistance application, NO FEES due until after financial 
assistance amount is determined.

 Check enclosed, (payable to UW-Madison)

 Please charge to the following account: 
    MasterCard   Visa   American Express

	 Card No.			   Expires

	 Cardholder’s Name

	 Signature

Special Accommodations
	I require special assistance at the 

School of the Arts. Please explain 
below. Requests are confidential.

Sunrise Series, 7:15-8 am
 I plan to attend Sunrise Yoga. 
 I plan to attend Morning Reflections.

Tabletop Art Sale
 Read page 22, and check this box if you 	

plan to sell items in sale. 

University Credit Course
	Read page 16, and check this box 

if you’d like more information.

Total Hours of Daily Instruction

Check the appropriate instructional  
fee based on total hours of daily 
Instruction from left column:

	 1.5 hours.............................................................$	199
	 3.0 hours.............................................................$	249
	 4.5 hours.............................................................$	299
	 6.0 hours.............................................................$	349

	 Registration Fee of $25 
	 if paid after July 10........................................$

	 Tickets to attend Sunday, July 19 
	 Student & Staff Social                          
  	 #______  of tickets @ $5 each =..............$

	 Bring a Friend Discount (-$50)................$

	   Both parties must enroll for 6.0 hours
	 of daily instruction (see page 22).

TOTAL........................................................................$

Bring a Friend Discount* (see p. 22)

Past Participant

Name

Phone

New Participant

Name

Phone

If you have a disability and desire accommodations, please advise 
us ahead of time. Requests are confidential. This program is 
offered in cooperation with UW-Extension. No Wisconsin tax 
dollars were used to print this publication  DCS-MAC-141-4/09

Copy this form for your records. This form may be copied for additional registrations. 
Or download blank forms at our Web site, or register online at www.soawisconsin.org

 
Send Completed Registration and Payment to:
UW-Madison School of the Arts at Rhinelander, 21 N. Park Street,  
7th Floor, Madison, WI 53715-1218

Register online via our Web site at www.soawisconsin.org 
or fax your registration to 608-265-4555. 
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