
              Lisa’s Photo Quilting & MORE
Schedule Classes Registration Form

Permission to copy as needed.

Name_________________________________________Phone_____________________

Address_________________________________________________________________

City__________________________________State______________ZIP_____________

Email_________________________________________FAX______________________

Class(s) you are signing up for:

 
                                                                                        Total____________________
       

Cancellation Policy:  If the instructor cancels class because of bad weather, sickness, etc. then 
you will be notified of an alternate date.  If you cancel with us for the scheduled class, you can 
fill your space by getting a friend to come instead.  We regret that we will be unable to refund 
your payment.

This contract is nontransferable and may not be reassigned without permission of Lisa’s Photo 
Quilting.  Please note: Spaces are limited, so spaces will be filled on a first come, first served 
basis.  You must pay for your class and fill out this registration form in advance of the scheduled 
class.

Your participation in any Scheduled Classes with Lisa’s Photo Quilting constitutes your 
agreement to indemnify Lisa’s Photo Quilting from any claim for injury, loss or damage due to 
acts of God, theft, riot, public enemy, negligence, or any other reason.

**It will be mentioned on the supply list if there is something the quilt shop does not carry, 
otherwise everything should be purchased at Lisa’s Photo Quilting for your class in advance.

Submission of this application with your signature and your payment indicates that you agree to 
and will abide by the terms as stated herein.  Payment must be submitted with this registration.

___________________________________________________________________________
                        Signature of Applicant (Required)                                             Date

            Visa             MasterCard OR Send your payment to:

#_______________________________ Lisa’s Photo Quilting
P. O. Box 136

Exp. Date_____________v#_________ Mishicot, WI  54228

Signature_________________________


