
C A R L O  M A R C H I O R I
MAESTRO D’ARTE

Registration Form
Date___________________

Last Name___________________________________________

First Name___________________________________________ MI_________________

Address_________________________________________________________________

City_______________________________ State__________ Zip Code_______________

Daytime Phone_______________________ Home Phone_________________________

Fax______________________________ E-mail_________________________________

Male______ Female______

Who should we notify in case of emergency?

Name___________________________________________________________________

Relationship____________________________Phone____________________________

Please tell us about your experience in painting & drawing.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Registration: 50% deposit is due upon registration. Balance is due one week prior to first
day of class. We must receive a signed registration form and deposit to complete any
registration. Make check or money order payable to: Ca’ Toga.

Payment Information: Paying deposit only _______       Paying full amount _______

Paying by check: Driver’s License Number________________________________

Exp. Date________________________ State____________________

Paying by Credit Card: Visa______    Master Card______    AmEx______

Card Number___________________________________Exp.  Date_________________

Name as it appears on card__________________________________________________



Cancellation Policy: You must cancel your registration in writing at least 14 days in
advance. Your deposit will be immediately transferred to another scheduled class date.
For cancellation received less than 14 days in advance, it will result in a forfeit of class
deposit if not immediately transferred to another scheduled class. All deposits that are
transferred or refunded will be subject to a $50.00 processing fee.

We reserve the right to cancel a class within two weeks of the commencement date and a
full refund of deposit will be given. We reserve the right to alter the class curriculum at
anytime and reserve the right to refuse a registration at anytime.

Confirmation: Upon receipt of your registration we will send you a confirmation letter
(either via e-mail or US mail).

Signed name_____________________________________________________________

Printed Name____________________________________________________________

Please contact us at class@catoga.com or telephone: (707) 942-3900 prior to registration
to confirm your space. Once you have contacted us and completed this form please mail
or fax to:

C A ’  T OGA  A R T C LA S S
1206 CEDAR STREET
CALISTOGA CA 94515

TEL: 707-942-3900  FAX: 707-942-3939
WWW.CATOGA.COM


