
 
 

 

 

Yes please register me for this workshop! 

NAME _________________________________________  

email __________________________________________ 

Phone  _________________________________________ 

Please pay $95 to Shoalhaven Art Society  IMB  BSB  641  800   Account  200781714 

NB . Reference is essential with payment, eg. LEMON _ your name 

Once your fee has been received you will receive the artist’s list 

Email this form to info@shoalhavenartsociety.org 

Or post back to PO Box 377, NOWRA   2541 

12 Participants in Workshop - $90 
Participants bring their own lunch 
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