
 

 
 
 

Adult Art Classes Registration Form 
 

Name ___________________________________ email ________________________________ 
 
Phone __________________________________Cell Phone _____________________________ 
Address_________________________________ City ______________________ Zip ________ 
 
TCAG has my permission to use photographs of the class for media promotions. 
____________________________________________________ 
(Signature required.) 

 
Membership Status – Current _______ New __________ Renewal ________ 
This Century Art Gallery - Single $40 ______ Family $60 ______ Student $10 ______ 
Virginia Museum of Fine Arts - Single $20 ______ Family $30 ______ 
 
 
Class Title________________________________________________________ Fee _________ 

Instructor ________________________ Code _________ Day/Time _____________________ 
 
Class Title________________________________________________________ Fee _________ 

Instructor ________________________ Code _________ Day/Time _____________________ 
 
Class Title________________________________________________________ Fee _________ 

Instructor ________________________ Code _________ Day/Time _____________________ 
 

Class Title________________________________________________________ Fee _________ 

Instructor ________________________ Code _________ Day/Time _____________________ 
 
  
     Class Fees                  _________ 
     TCAG Membership        _________ 
     VMFA Membership        _________ 
     Total                               _________ 
 
Payment Method – Cash _______ Check # ________ Credit Card – Visa ___ MasterCard ____ 
Name on credit card ___________________________________   
Credit Card # ________________________________________ Exp. Date _______________ 
Signature ___________________________________________ 

 
Advance registration is required. 

Please mail or bring this completed form with your payment to: 
This Century Art Gallery, 219 North Boundary St., Williamsburg, VA 23187 

 
TCAG use only: Confirmed _____   Date Rec’d __________  Amount __________  Check/Cash/Charge 


