
                           Class Registration       
Cloverdale Center for the Arts 

   105 E. First Street, Cloverdale, CA 95425 
    PO Box 446, Cloverdale, CA 95425 
    707-894-4410 
 
 
 

___________________________________ ___________________        ____________________ 
Class Title     Class Date         Class Fee 
 
 
____________________________________ _________________________  ________________ 
Participant’s Name    Email Address                 Phone Number 
 
 
_______________________________________________________________ 
Address 
 
 
_____________________________________ ______________________         
Payment Method    Payment Date  
 
 
 

    Return completed form with payment to the Cloverdale Arts Center or mail to the Arts Alliance.     
 
 
 
 
 
       


