
 
Class Registration Form 

 
NAME_______________________________________________________________________ 
 
ADDRESS___________________________________________________________________ 
 
CITY_______________________________STATE____________________ZIP____________ 
 
PHONE_________________________________EMAIL_______________________________ 
 
CLASS TITLE        TIME:     
 
CLASS DATE:      SESSION:      
 
NOTES:             
 
              

 
 

 
� I am a member    �    I am not a member 

 
 

Yes, I’d like to become a member of FVAC! 
 

� Student / Senior ($25)  � Individual ($35)  � Household ($60) 
 

� Friend ($125) � Patron Friend ($500) 
 

� I'd like to make a donation to FVAC. $________     � I am interested in being a volunteer 
 

Total Amount:    
 
� Check Enclosed            � Credit Card (VISA/ MASTERCARD) 
 
Credit Card Number: _____________________________ Exp Date: ___________ CVV2: ______ 
 
Your Contribution is fully tax deductible to the extent of the law. Other than intangible benefits, you do not receive any goods or services in 

exchange for this contribution. Your tax deductible donation supports all activities and programs at the Arts Center. Thank you. 
 

25 Arts Center Lane, Avon, CT 06001  (P) 860.678.1867 (F) 860.674.1877  www.ARTSFVAC.org 
 


