
Student Name ____________________________________________________________________________________

Address__________________________________________________________________________________________

City_________________________  State _______________________________Zip ___________________________

Home Phone_____________________ Work Phone _______________________ Cell Phone __________________

Email ____________________________________________________________________________________________

Age, if under 18_________ Name of Parent/Guardian __________________________________________________

Signature__________________________________________________________ Date _________________________

Camp Class				           Week/Session 	              		                	   Price

1. _____________________________________________________________________________________________

2. _____________________________________________________________________________________________

3. _____________________________________________________________________________________________

									         Add $10 Materials fee per class _______________

											           TOTAL ________________

Please make checks payable to Ridgefield Guild of  Artists.

Credit Card Type:______  Exp. Date________  Card #___________________________________________________

Signature_________________________________________________________________________________________

Date:_____________________  Ck#__________ 

summer camp 2010
ca  m pe  r  r eg  i st  r at  i o n

Please complete registration form and mail with payment and forms to: 
Ridgefield Guild of  Artists, PO Box 552, Ridgefield, CT 06877.  

Please contact the Guild with any questions at 203/438-8863, 
rgoa@sbcglobal.net or visit us online at RGOA.ORG
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