
 
The ARTS Gallery 

28 Main St 
Lisbon, NH 03585 

603-838-2300 
 

CLASS REGISTRATION FORM 
 

 
Class Name:__________________________________ Start Date:________________________________ 
 
Instructor:  ________________________________________Cost:________________________________ 
 
Registration Deadline:__________________________ 
 
 
Student Info: 
 
Name:______________________________________Tel:_______________________________________ 
 
Mailing Address:_______________________________________________________________________ 
 
Town:______________________________________State:_____________________Zip:_____________ 

Email:______________________________________ 

 
 
 
Please identify your experience level: 
 
Beginner:_________Intermediate:__________Experienced:____________ 
 
 
 
 
You may leave the completed registration form with payment (Cash, Check, or Master Card/Visa) at The 
ARTS Gallery. 
 
You may also send registration form and payment by Check or Money Order to: 
 
Kathy Stevens 
The Arts Gallery 
28 Main Street 
Lisbon, NH 03585 
603-838-2300 
 
 
Please use this form for all classes held at The ARTS Gallery. Each class description sheet will fully 
describe the class and  included materials. If not included in the registration fee, the instructor will 
provide a list of the required material.   


