5 Cramive

Participant & Class Registration

Name:
Address:
Street State Zip
Telephone Number(s) where you can be reached: Home ( ) Cdll ( )
May | place you on my e-mail contact list: L YES LI NO
E-MAIL ADDRESS:
Title of Class that you are registering for: Cost:

Areyou allergic to any itemsthat we maybe working with today?
If Yes, please note that information below and any reactions you may have:

|
1 There are times when pictures maybe taking of the class,rdythe instructional classes, and 1
I maybe used on B’Creative’s website and/or for other marketing/atisieg. Do we have your 1
: permission to used pictures that you may be in for this and ofh&poses? :
|
1

: U YES

* Please note any other classes that you may be interested in attending:

[JCookie Making/Baking [ ICookie Decorating [ JCake Decorating
[IChocolate Candy/Pretzel Making [IHoliday Candies [IFood Dehydrating
[IEaster Candy Making [IFoodsinaJar L1Quilting

LJGingerbread House Decorating  [1Small Sewing Project LJWreath Making

[ IBow Making LJWreath Making [JPackage Decorating
[IBasic Cooking/Baking [JFlora Arranging [ICrocheting Rag Rugs
[JParty Favors/Foods/Decorating  [1Stamping [IScrapbooking

[ICard Making L1Small Craft Projects [1Jewelry Making (Beads)
[IClasses for Kids [IBirthday Party Events L] *Other:

*Ligt other class(es) you would be interested in attending:

Name: Date:
Signature

10-22-09



