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EveniNg ST ARS
Registration Form

REGISTRATION INSTRUCTIONS: For mail-in registration, please complete the Registration form below and mail the form
along with payment to AccessAbility, Inc. Evening Program, 360 Hoover St. NE, Mpls, MN 55413.

1 Class Date Fee
Class Date Fee
Class: Date: Fee:
Class: Date: Fee:

Please use back of sheet if additional registration space is needed. If you have more than one person
who would like to attend, please feel free to make copies.
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Name:
Address: City: State:
Phone Number: Contact Person:

Receiptneeded: _ Yes __ No
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