
 
 

COURSE REGISTRATION FORM 
 

ADULT ART COURSE – “Painting, Drawing, Collage & More!” 
Instructor: Sandra Novia 

 
- Tuesdays 12-2:15pm (except first Tuesday monthly) 
- Limited to 10 students 
- Cost is $280 for the 8-class course, plus materials. You can join a class at any time, as long as 

it is not full. Sessions can be pro-rated from the time you begin. 
- 10% family discount applies. Includes Children’s Art Course 
 
Wake up the inner artist or reawaken the forgotten artist in you; all levels are welcome! We will 
explore an assortment of mediums and tools, including Pencil, Charcoal, Ink, Collage, Gauche, 
Acrylic Paint, and more. Learn about different tools and new techniques. Come inspired, leave 
experienced!! Course will include Drawing, Painting, and Collage. A material list will be supplied 
prior to the start of the course. 
 
HOW TO REGISTER: 
In Person: Bring a complete registration form and payment to the Cloverdale Arts Alliance at 
204 N. Cloverdale Blvd. Gallery hours are Friday-Sunday, 11:00 am – 5:00 pm. If the Gallery is 
closed you may drop through the mail slot. 
 
By Mail: Complete the registration form and send it along with your payment to: 
 
Cloverdale Arts Alliance 
PO Box 446 
Cloverdale, CA  95425 
 
I’d like to participate in art classes hosted by the Cloverdale Arts Alliance.  
 
__________________________________________   _____________ 
Printed Name        Date 
 
__________________________________________ _   
Signature         
 
  



 
COURSE REGISTRATION FORM 

 
ADULT ART COURSE – “Painting, Drawing and Collage” 

Instructor: Sandra Rose Novia 
 

 
REGISTRATION: (please print clearly) 
 
Participant Name: ___________________________________ 
 
Address:  __________________________________________________________________ 
 
Phone: _____________________________  
 

Email: ______________________________ 

 

Course Fee (8 week course) $280 

Less 10% Family Discount for 2 or more members of the same family 
(Includes the Children’s Art Course) 

 

Supplies (a materials list will be provided prior to the start of the course)  

  

Total Due $ 

 
Method of Payment: (   ) Check (enclosed) (   ) Credit Card (see below) 
Visa/MasterCard #: __________________________________ CVC: ______ Exp: ____________   
Print name of cardholder: _________________________________________ 
Billing address/ billing zip code: ____________________________________________________ 
 
My signature below gives permission to process payment on my credit card: 
 
 
Signature: _____________________________________ Date: ____________ 
 

 
 


