WORKSHOP REGISTRATION FORM
Complete the form below & use it for reference when you register by phone or mail to:

1032 Park Avenue, Mountain View, AR 72560

Phone 870-269-3851 or Fax 870-269-2909 (M-F CST)

For Lodge Reservations:  1-800-264-Folk (3655) (V/TT)

A deposit and/or payment must accompany your registration (deposits are non-refundable)

Registration per person (please print)

Name ________________________________________________________________________  M ____  F ____

Address ____________________________________________________________________________________

City ___________________________________________________  State ________________ Zip ___________

E:mail _________________________________________________  Daytime Phone  ______________________ 

Please check class information for the required deposits and/or fees.

CRAFT WORKSHOPS

Class choice: __________________________________________________________   DATE: ______________

Deposit Amount*: _________  (The entire deposit amount is non-refundable)

*Please Note that for craft workshops only, the balance of the workshop fee and any materials fees must be paid to the instructor on the first day of class, with cash or check only.

MUSIC WORKSHOPS

Class choice: __________________________________________________   DATE: ______________________

Fees: _________  CANCELLATION FEE: $35.00 of the Advance Registration Fee is NOT refundable regardless of the reason for canceling, this fee reflects all costs in processing the registration and/or processing any refund. 
Level of play (circle one):         New Player     Beginner     Intermediate      Advanced

Dulcimer Workshops only (circle one):          Mountain         Hammered        Both

HERB WORKSHOPS

Class/Event choice:______________________________________________  DATE: _____________________

Fees: __________  (Deposits are non-refundable)

PAYMENT INFORMATION
Check/Money Order enclosed payable to OZARK FOLK CENTER________________________________​____ 

Credit Card (please circle):     VISA     MasterCard      American Express        Discover

Card Number:  ____________________________________________________________ Exp. Date: _________
Name on Card: ________________________________________________________         Sec. Code:  ________
Advised of Cancellation Policy



Registration taken by: ___________________________

Pre-Activity Package Mailed
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