DIGITAL ARTS CAMP

Registration Form

Complete and Fax to (916) 363-7432
or drop off at 9700 Business Park Dr., #206

Child’s Name

% 713._ Base # Sub-
- M Cost children Total

Child’s Birth Date

Basic Camp Tuition
(9:00am — 3:30pm) $315  «x =

Parent / * Early-Bird Drop-off _
Guardian’s Name (7:30-9:30am) 340 x -
* .
q Late-Owl Pickup
E 1 A =
mail Address (3:30-5:30pm) $40 x
Daytime Phone# * Lunch $30  x =
* Game Making
Work Phone # S/W for Home $40 X =
Computer
* e .
Digital Music S/W
Il Ph # =
ce one for Home Computer $60 X
* Microsoft Office
Address 2007-Std Edition $149 X =
for Home Computer
* P
. . Digital Arts Camp T: $12
t tate Z : =
City, State Zip T-Shirt/Polo Shirt | P:$17 X
Emergency Contact
Name Phone TOTAL:

Dates

Session Title
(9am — 3:30pm)

Session #1 June 15 - June 19 [0 Game Making

Session #2 June 22 - June 26 [ Digital Music Fun

Session #3 June 29 - July 3 [0 Web Design

Session #4 July 6 - July 10 [0 Game Making

Session #5 July 13 - July 17 [ Digital Music Fun

Session #6 July 20 - July 24 [ Microsoft Office for Kids
Session #7 July 27 - July 31 [0 Game Making

Session #8 Aug 3 - Aug7 [ Digital Music Fun

Session #9 Aug 10 - Aug 14 [0 Web Design
Session #10 Aug 17 - Aug 21 [0 Game Making

Session #11 Aug 24 - Aug 28 [ Digital Music Fun

Session #12 Aug 31- Sept 4 1 Microsoft Office for Kids/Microsoft Office for Kids

Refund Policy: You are entitled to cancel your enroliment with a 100% refund 2 weeks prior to the 1% day of your session. If you must
cancel for any reason, you will be entitled to a 50% refund. If you are able to refer another client to replace your child in that session, you
will be entitled to a 100% refund. This is a win-win for everyone. Please ask the new enrollee to mention your name when they register.

Payment Information #< For your security, info will be discarded after payment is processed.

O Personal Check

O Visa

O MasterCard

Internal Office Use:

3/4 digit Code on back of card

|
|
|
|
| Card #:
|
|
|

Zip Code

|
) |
O AMEX O Discover : [0 Payment Processed
Exp Date___ |
I .
Street# | pate:
|




