
Workshop Registration Form
Name:

Past Student:     (Y) ____    (N) ____  Date _________

Street Address:

City:

State, Zip Code:

Phone Number: 

Email:

Course Name(s): 

To enroll, please send payment by check to:

Bruno Surdo, Director 
School of  Representational Art

329 Kedzie Street
Evanston, IL 60602

Make checks payable to:
School of  Representational Art

116 W Illinois Street, 7th Floor
Chicago, IL 60654

312-832-9224
www.representational-art.com


