
Sautee-Nacoochee Community Association
The Art Studio
P. O. Box 460

Sautee, GA  30571

NEW STUDENT REGISTRATION FORM

Please complete the form and return, along with 
your registration fee to the address above.

Your name____________________________
 (Exactly as you want it printed on your certificates.)

Name you prefer to be called by _______________

Mailing address ____________________________

City ________________State_____ Zip__________

County __________________________

Home phone (____)_____  _______________________

Away phone (____)_____  _______________________

Cell phone (____)_____  _________________________

E-mail address _________________________________

Name of your local newspaper ____________________

Do you give us permission to publish your art work on 
our website?__________

Do you have any medical problems? ________
If yes, please describe briefly.

Do you have problems with hearing or seeing? _______
Is one of our current students responsible for your 
enrolling with us?_____  
If yes, who? _________________________

Course registering for __________________________

Day of week taught __________________

Time taught _______________

Instructor __________________________________

New students must pay in full by the first class 
session.  After you have completed one quarter with 
us, you may chose to pay by monthly installments if 
you prefer.

(Class supplies are not included in tuition.)
Registration Fee $75
Balance Due First Class Session $150

Withdrawal policy: (In writing only)
……… Within 10 days of first session  100%
………. After first session  $150
………. After second session $75
………. After third session … No refund  

Make-up policy:
……….. Make-up class available for any class missed
……….. Minimum of eight (8) sessions attended to 
qualify for the Certificate of Achievement.

I have read the above stipulations and agree to them. 
I enclose a $75 registration fee or the full amount of 
$245 ($230 for SNCA members).  I understand that 
this fee is not transferable.

Signed_________________________Date___________

Method of Payment:

_____  Check   No._________

______Credit Card    Mastercard or Visa (circle one)

Number __________________________ Exp._______

Name as it appears on card _______________________


