
Please visit our web site at www.center-for-the-arts.org 
 

Newest         
                                      

                                                                                                                  

Registration Form 
 
 

Student is enrolled upon receipt of registration form and payment in full. Please register early to avoid cancellations. 

Class Title______________________________________________ Course# __________________ Class Time _________________ 

                               Tuition $___________________  

Student’s Name_______________________________________________                                 Supply Fee $________________ 

Home Phone__________________________________________________                                         Total Enclosed $_____________ 

Home Address________________________________________________        Cash___ Check___MC/VISA/AMEX/Discover_____ 

City________________________________State_____Zip_____________       Credit Card#_________________________________  

Email Address ________________________________________________       Exp. Date___________________________________ 

Member Discount -  Yes__________No_________                                             Security Code:_______________________________ 

Other Discount - Yes________ No_____________                          Cardholder’s Name___________________________ 

If yes, explain _____________________________                                              Signature ___________________________________ 

Allergies, medical conditions or special needs_______________________________________________________________________  

If student is a child, please provide the following information: 

Age________Birth Date ______________________ M/F_____________ 

Mothers’s Name______________________________________________ 

Cell_________________________________________ Work/Home Phone____________________________________________ 

Father’s Name________________________________________________ 

Cell__________________________________________ Work/Home Phone____________________________________________  

Emergency Contact_______________________________________Phone_____________________________________________ 

 

Registration: 
Registrations will be accepted on a space-available basis. Please include full tuition along with completed registration form. 

Refund Policy: 

No refunds are given unless we are notified in writing at least two weeks prior to the start of the camp, class or workshop. There is a 
nonrefundable administration fee, which is included in the tuition. With an eligible refund, you will receive the full refund less the 
25% administration fee. If you are ineligible for a refund, you may obtain an acknowledgment from the Center’s office, which enables 
you to claim unused tuition as a tax-deductible contribution. 
 
I have read and understand all of the above information_____ Signature of Parent/Guardian__________________________________ 
 
Photos/Videos:  
The Center for the Arts reserves the right to use any photograph or video reproduction taken during the course of a program or class 
for promotional purposes. __________ please initial. 
 
For information call: (703) 330-2787. Register online at www.center-for-the-arts.org, or complete form and make check payable to 
Center for the Arts and mail to:  9419 Battle Street, Manassas, VA 20110, or fax form with charge card info to (703) 392-9749. 
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