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Program Registration Form


Program Name: _________________________  Program Date:________________

Payment Due Date: _____________________________

Program Cost: $____________________ Amount Paid: $_______________

Name:  ____________________________________________________________

(Note: If you are a member of LOWArts, the following information is not required)

Address:  	________________________________________________________
		
		________________________________________________________

Phone:  ____________________________________________________________

Email:  ____________________________________________________________

Please give payment and completed form to our treasurer, Joe Freeland. His contact information is below. Please make check payable to Lake of the Woods Arts.

Joe Freeland - 118 Washington Street, Locust Grove, VA 22508 (703/801-2653).



For Treasurer’s use only:

Date received:  ___________	Budget Code: _______    Cash or Check #______
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