THE 2010 PAINT IN ALBERTA REGISTRATION FORM
September 9 - 12, 2010 ~~ Radisson Hotel Calgary Airport

ROOM RESERVATIONS ARE MADE through the Radisson Hotel Calgary Airport by phoning 403-291-4666. Be sure to mention the
PAINT IN ALBERTA CREATIVE ARTS CONVENTION to get the special room rate of $119.00 per night.
ROOMS HELD ONLY UNTIL AUGUST 3rd - MAKE YOUR RESERVATIONS NOW!

DO NOT send payment for the project piece with your registration. Payment for the project piece is made directly to the teacher
and is to be CASH ONLY. Please make a photocopy of your registration form for your own records.

Please Print
NAME:

ADDRESS:

CITY & PROV/STATE: POSTAL CODE:

PHONE: FAX:

EMAIL:
|:| I would like to receive the Coast to Coast Events E-Newsletter (you must include your email address)

wkkkx%k Please fill out a 1st AND 2nd choice *%%%%%

In the event that a student’s first choice class is full or cancelled, they will be automatically placed in their second choice class and notified.
THERE WILL BE NO REFUNDS ON REGISTRATION FEES

1st & 2nd
1st Choice Class # and Time < 2nd Choice Class # and Time
Friday 1st 2nd
Friday 1st 2nd
Friday Ist 2nd
Saturday |1st 2nd
Saturday [1st 2nd
Saturday |1st 2nd
Sunday 1st 2nd
Sunday ~ |1st 2nd
Mail, fax or email registration
TOTAL CLASS FEES ....... (each 2hr-$15, 4hr-$22, 6hr-$32, 8hr-$42) form, fees and a self-addressed,
SP100 Heather REICK .......c.cvviveieieiieeeieeeeeeee e sn s $32.00 stamped envelope to:
SP200 TraCy & DOXI.......cccucevuiuiiieeiiiiiiiiieee et $22.00
SP300 WIlIOW WOIFE ..ot as e e $22.00 COAST TO COAST EVENTS
Mix & Mingle “Mardi Gras Masked Ball”............ccccocoovveurmecerrererennenn. $15.00 Aié‘;“é’;’:&"g:\?%gﬁﬁi{)
REGISTRATION FEE ..., $79.00 $79.00 Phone: 519-232-9047
SubTotal: _ Fax: 519-232-9446
Thi ill be NO REFUNDS on Registration Fees!
Wizrievsvtlerveethe right to correg?yoigrliozgllgrr;ojgts PlUS GST (5%) —_— (HST 13% after ‘JUIy 1St)

in the event of class adjustments and errors. TOT E L .

Method of Payment:
[] Cheque (payable to “Coast to Coast Events™)

[] Visa | || ” ” | Exp Date Office use only:

Date received:

] MasterCard| || || || |Exp Date B: Amount received:

Authorization:

Signature X
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