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Byzanti ne | conography Wrkshop

Regi stration Form
D akoni a Center, Salem South Carolina

Level: Date:

Name:

Address:

Phone:

Email:

Church:

Briefly describe your art experience:

Emergency Contact:

Name Phone Relation

Please indicate any food allergies or specific concerns:

Health Insurance Company:

Policy # Group #

Date of birth:

Signature: Date

1169 Old Farm Road, Watkinsville, GA 30677 Ph: (706) 310-1306 Fax: (866) 646-8396
Email: prchristine@mageandlikeness.com Website: www.imageandlikeness.com



