FLATBED PRESS
 WORKSHOP ENROLLMENT FORM

NAME:___________________________________________________________________
ADDRESS:________________________________________________________________
CITY_____________________________ STATE__________ ZIP________________
DAY PHONE________________________________ALT.___________________________________
CLASS CHOICES
1._________________________________________________________
DATE______________________________
PRICE_______________________________DEPOSIT_____________________
2._________________________________________________________
DATE______________________________
PRICE_______________________________DEPOSIT_____________________
3._________________________________________________________
DATE______________________________
PRICE_______________________________DEPOSIT_____________________
4._________________________________________________________
DATE______________________________
PRICE_______________________________DEPOSIT_____________________

PAYMENT: CHECK OR CREDIT CARD 

CHECKS:MAKE OUT TO FLATBED PRESS CHECK NUMBER:___________________________

CREDIT CARD:
MAIL THIS FORM WITH CARD INFORMATION TO FLATBED OR CALL
INFORMATION INTO FLATBED (512.477.9328)


TYPE OF CARD:_________________
NUMBER:___________________________
EXPIRATION DATE___________________
ZIP CODE FOR BILLING ADDRESS_________________________
SECURE CODE ON BACK OF CARD_________________________


EMAIL: veronica@flatbedpress.com

OR MAIL THIS FORM TO:

FLATBED PRESS 2830 EAST M.L.K. JR. BLVD. AUSTIN, TEXAS 78702 

EXPECT A RECEIPT AND LETTER OF ACCEPTANCE WITHIN 10 DAYS.
 

