
Mockingbird Moon Class Application

Please print and fill out this application, then email it to mm8cd91@gmail.com or deliver it to the store in person.

Your Information

Name:_____________________________________

Experience: (Have you taught this or any other class before?)

______________________________________________________________________________

______________________________________________________________________________

Class Information

Is this a:     CLASS or LECTURE (an educational talk or discussion)

                  WORKSHOP (a hands on interactive training or demonstration)

Name of the class/workshop: ______________________________________

Overview: (what are the talking points, description of what participants can expect)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

How many sessions does this require (ie: 3 sessions is equal to the complete class)____________________

Level of proposed class:   Intro      Beginner     Intermediate      Advanced

Length of session: ________________Number of people:  Min __________    Max __________

(Please keep in mind our space for workshops if tables or demonstrations are required)

Do you require work tables for the participants? ___________

What do the participants need to bring or provide?(ie: a tarot deck, crystals, pen and paper of their own)

_____________________________________________________________________________________________

Are there any products you recommend or require that we should have in stock prior to your

class/workshop?  If so what are they? ______________________________________________

Cost of Class per Person (store retains 20%) _____________________   

Registration Cut-off __________________________ Material Order Cut-off______________

When are you available? _______________________________________________________

mailto:mm8cd91@gmail.com

