
  TELEPHONE        MAIL        WALK-IN        FAX

MISS  MS.  MRS.  MR.  DR.   FIRST NAME  MIDDLE INITIAL          LAST NAME

STREET ADDRESS    CITY                          STATE/ZIP                       COUNTY                          

HOME TELEPHONE    WORK TELEPHONE

EMAIL ADDRESS                                                                
DO YOU WISH TO RECEIVE EMAIL NOTICES?      YES        NO 

ETHNICITY (for grant purposes)                       FEMALE        MALE        DATE OF BIRTH

PERSON TO CONTACT IN CASE OF          NAME        

EMERGENCY DURING CLASS TIME OR

PARENT’S NAME(S) IF PARTICIPANT            TELEPHONE(S) 

IS UNDER 18

ARE YOU TAKING A COURSE FOR EDUCATIONAL CREDIT?       YES NO
DO YOU WISH TO DECLARE A DISABILITY OR NEED TO REQUEST AN ACCOMMODATION?       YES      NO
IF YES, PLEASE MAKE AN APPOINTMENT WITH THE APPROPRIATE DEPARTMENT CHAIR.
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payment method Check one of the following:
CASH  CHECK  MONEY ORDER  CREDIT CARD 

CARD NO.                                                       EXPIRATION DATE                          CCV NO.

CARDHOLDER’S NAME                                                            CARDHOLDER’S SIGNATURE

CARDHOLDER’S MAILING ADDRESS

CARD NO.                                                       EXPIRATION DATE                          CCV NO.

To ensure enrollment, please register one week prior to the start of classes. register one week prior to the start of classes. register one week prior
Please read all registration and refund policies carefully before you register.

participant information    Please print clearly.

DO YOU WISH TO RECEIVE EMAIL NOTICES?      YES        NO 

ETHNICITY (for grant purposes)                       FEMALE        MALE        DATE OF BIRTHETHNICITY (for grant purposes)                       FEMALE        MALE        DATE OF BIRTH

DO YOU WISH TO RECEIVE EMAIL NOTICES?      YES        NO 

Date SSAC ID No.

  TELEPHONE                         

    NEW PARTICIPANT        RETURNING PARTICIPANT        CERTIFICATE PARTICIPANT    NEW PARTICIPANT        RETURNING PARTICIPANT        CERTIFICATE PARTICIPANT    NEW PARTICIPANT        RETURNING PARTICIPANT        CERTIFICATE PARTICIPANT    NEW PARTICIPANT        RETURNING PARTICIPANT        CERTIFICATE PARTICIPANT

      YES
      YES

CARD NO.                                                       EXPIRATION DATE                          CCV NO.

Complete and return page with full payment to:
Registration Offi ce, Southwest School of Art & Craft

300 Augusta | San Antonio, Texas 78205 | ph 210.224.1848 | fax 210.224.9337

class registration. members receive a discount

 1)

 2)

 3)

 4)

CLASS TITLECLASS No. DATES TUITIONTIMESECTION

$
$

$

$

$

$

membership information
PLEASE SEND SEPARATE PAYMENT FOR MEMBERSHIP

class payment information
FOR OFFICE USE

$
$
$

TOTAL/TUITION    SSAC MEMBER/SENIOR 
        NON-MEMBER           
WAIVER               

 GIFT CERTIFICATE   SCHOLARSHIP   
 SPECIAL EVENT     WORK STUDY

AMOUNT PAID          $AMOUNT PAID          $

AMOUNT DUE              $AMOUNT DUE              $

BALANCE

WOULD YOU LIKE TO BECOME A MEMBER? 
 PLATINUM ANGEL  $5,000 | YEAR              $ PLATINUM ANGEL  $5,000 | YEAR              $
 GOLD ANGEL  $1,000 | YEAR                      GOLD ANGEL  $1,000 | YEAR                     $ GOLD ANGEL  $1,000 | YEAR                     $
 SILVER ANGEL  $500 | YEAR                     $ SILVER ANGEL  $500 | YEAR                     $
 BRONZE ANGEL  $250 | YEAR                    $ BRONZE ANGEL  $250 | YEAR                    $
 PATRON  $150 | YEAR                                 PATRON  $150 | YEAR                                $ PATRON  $150 | YEAR                                $
 DONOR  $75 | YEAR    
 SUPPORTER  $45 | YEAR              
 SENIOR SUPPORTER  $35 | YEAR 

     NO


