
PASO ROBLES ART ASSOCIATION
WORKSHOP ENROLLMENT

Please print out and mail to:  PRAA
P. O. Box 2219
Paso Robles, CA  93447

Instructor’s Name _____________________________________________

Class name: __________________________________________________

Dates of class: ________________________________________________

Times: _________________________________________

Your Name: __________________________________________________________

Mailing Address: ______________________________________________________

City, State, Zip: _______________________________________________________

Telephone: ____________________________  Cell: _________________________

Email address: ________________________________________________________

PRAA member? _____________  Class fee? ________________________________

Method of payment:  (    ) check (payable to PRAA)

(     ) VISA (    ) Mastercard

Card Number: ________________________________________Exp.date__________

Signature: _____________________________________________________________

Classes are held at 1130 Pine St., Paso Robles, CA  93446 (within Studios on the Park),
unless otherwise stated.  Enter through Railroad St. entrance if  class meets outside of
Studios on the Park business hours.
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