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              Studio Whimzy Art Camp Club Form
        

# of club members: _______

Names: ________________________ Ages: _____________
Parents Name: _____________________________________
Email Address: _____________________________________
Physical Address: ___________________________________
Phone Number: ________​​​​​​______     

How did you find out about the club?_______________________
Special Notes: ________________________________​​​__________
___________________________________________
Allergies: yes or no    List: _______________________
$25 Amount included in the form of:

Cash:​​​____________
Check #:__________ 
(Please make checks payable to Studio Whimzy, LLC)
CC#___________________ Exp._____
CVC_______________ Billing Zip Code_____________
Name on Card________________________
*Payment is ONLY refundable 72 hours prior to the event is booked. Deposit is non-refundable. 
     studiowhimzyoxford@gmail.com  or 662.202.2895
