
   Registration Form   
Batavia School of Art

Please complete all information below (one form for each person). 
Make check payable to: Art In Your Eye

Mail with your payment to: 
Art In Your Eye School of Art

100 N. Island Avenue, Batavia, IL 60510

    Register by June 1, 2008 and receive a free canvas Art In Your Eye tote bag!
Checks will be held until the class minimum is met. Refund policy: If class minimum is not met and class is cancelled, a full 
refund will be issued. Student cancellation requests will be honored with full refund minus a $10 service fee if requested 
prior to July 11, 2008. A 50% refund will be issued if cancelled between July 11 and start date of class. No refund after fi rst 
day of class.

All classes will be held at various locations in Batavia. After registration and payment is received and the course  minimum 
is met, you will receive a confi rmation with details about class location and a supply list (if applicable). A waiting list is 
established as soon as a class fi lls. Please note the skill levels for each class. There are some offered for beginners. High 
school students who meet  the stated skills levels are welcome to  the adult classes.

Name: __________________________________________________________________

Street Address: ___________________________________________________________

City: ________________________________ State: ________ Zip: ___________

Phone: ____________________________________  Fax: ________________________

2nd Emergency Phone: _______________________Email: _________________________________

Level of Skill Codes:   B = Basic/Beginner     I = Intermediate     A = Advanced     P = Professional 

How did you hear about the Batavia School of Art? 

___ Friend     ___ Instructor    ___ Brochure    ____ Pastel Journal    ___ Website    ____ Other

_________________________________________________________  Date: _________________
Please sign and date the agreement (parent may sign for child)

Course Name                                              Date(s)              Instructor         My Skill Level        FEE

TOTAL $


