ADULT CLASS REGISTRATION FORM
Name Email
Phone Alt. Phone
| Address City State Zip
Class Session(s) Fee $
Class Session(s) Fee $
Class Session(s) Fee $
Class Session(s) Fee $
Class Session(s) Fee $
__ CHECK ENCLOSED (Make payable to Lakeshore Players) TOTAL
_ _VISA __ MasterCard Exp.Date__ /__ Amount$
Ccard Number - - -
3-digitcode _____ Signature
Send form with payment to: Lakeshore Players, 4820 Stewart Ave., White Bear Lake, MN 55110

To register by mail, fill out and send the registration form below to Lakeshore Players,
or Fax form: 651-426-3275. Questions? Call 651-429-5674.




