
O Z A R K    F O L K    S C H O O L  
R E G I S T R A T I O N    F O R M  

(Circle One) 

NOVEMBER 13-15, 2009, MARCH 14-19, 2010, MARCH 21-23, 2010, NOVEMBER 18-20, 2010 
Please read and complete the form below & use it for reference when you register   

By mail:  Ozark Folk School, 1032 Park Avenue, Mountain View, Arkansas  72560  
By Phone: 870-269-3851 Fax 870-269-2909 (M-F 8-5 CST)  

A required class fee must accompany your registration (registration is non-transferable) Registration is per person (please print)  

 
 
Name _______________________________________________________________________________________  
 
 
Address _____________________________________________________________________________________  
 
 
City __________________________________________________State _________________Zip______________  
 
 
E-mail ______________________________________  Phone Day_______________________________________ 
 

LODGING  
 
_____ 5-nights To be paid upon Arrival 

 
_____ 3-nights To be paid upon Arrival          
  
 
 

TUITION:   

 

 
_____ Music School  Date of Class _________________________  (must be prepaid)      $ __________  
 NOTE:  If a student cancels a class for any reason prior to the event, $75.00 of the class fee will  

not be refunded.  No refunds of any kind will be given to a student who withdraws from a course  
after it has begun. 

 
Music Class choice    __________________________________________________________________________  
 
 
 
 
_____ Craft OR Herb Class Date of Class _________________________     $ __________  
{Deposit is non refundable} (Balance of craft paid to instructor cash/check)  

 
Craft Class 1st choice __________________________________________________________________________  
 
Craft Class 2nd choice _________________________________________________________________________  
 
 
 
Method of Payment: cash _______check_____ (payable to OFC)  
CREDIT CARD: VISA_________  MasterCard _________  Discover __________  American Express __________  
 
Credit card# _____________________________________   Exp. Date: __________ Security Code __________ 
 
 
Name on Card_________________________________________________________   
 
         TOTAL AMOUNT PREPAID:   $ __________ 


