
 

 

Adult Art Class Registration Form 

 

Student Name: ___________________________                 Date: _____________ 

Street Address: ___________________________ 

City:  ______________________________ State: ______ Zip: _____________ 

Phone: ____________________ Email: _______________________________ 

Class: ____________________________________ Tuition: __________ Payment: ___________  

 

Make checks payable to 3rd Street Gallery and mail to 214 3rd Street New Cumberland, PA 

17070 prior to class start date. Please note that no credit is provided to students who miss 

classes. Students will be notified by the instructor if class needs to be cancelled for any reason.  

These classes will be rescheduled by the instructor. 

 

 

 

 

 

 

 

717- 770-1446 


