—
TELFAIR
l l MUSEUMS STUDIO CLASS APPLICATION FORM

CLASS NAME
CLASS FEE § idult Classes only - please circle one: B-week session 12-week session)
STUDENT NAME: AGE: MF

PARENT/GUARDIAN (youth classes anly):

ADDRESS:

Iy STATE ZIP

PHOME E-MAIL updates sent via email

EMERGENCY CONTACT: NAME:

RELATIOMNSHIP: PHOME:
MEMBERSHIP- | vish 1o become a member or renew Flease check one:
2 vidusl 545 gl S ] TELFAIR MEMBER
£| [ DualFamily* $75 5| ODonar $500 "
®| [ Senicr (Age 65+ 535 ﬁ I Patran $1,000
| Senber Dueal 565
| Artist $35 g ] NOMN-TELFAIR MEMBER
| Swdent §35 2
Fickig o g | LGrand Patron §1.500 General members of the Tellsir enjoy many benafits
Taachar 335 w2 Spaonscr 32,500 [ [ o n
h - w : by bacoming Invelvad with the museum incled-
I Mon-rasident™ JActive Mlitary & | — Benafactor £5,000 : e R z
indivichual 525 B | O Erealdent’s Councd $10.000 ing: Unlimited Free Admission, Museum Discounts,
| Man-resident® f Acte Military . Guest Passes, Telfair Magazine, monthly e-Teliair
Dheal'Famiby* $50) & newalattar, Members-Caly Events, and much morel
= |
2
PAYMENT INFORMATION- Total payment due $ g
F
1 Chack Payable to: Talfar Museuns) | Cradit [IMasterCard CIVISA [ AMEx E
c
Card number Expires %
Mame exactly as on card a
.‘L':
Signature f'?.
Zend application and payment to any of the following: emadl; bradleyk @telfair.org, fax: 912-790-2878
mail: Telfair Mussums, Attn: Studic Manager, 207 W, York Street, Savannah, GA 31404 Fh
L
| have read snd understocd the requirements for particizating in the Telfzir Museums’ Studko Classes. By registering for any class, B
| relaase the Telfair Musewms and its affiliates from any lagsl chligation in the evant of accident or injuny m
Signature; :;
Frirt Mams Ciata:

telfair.org P12 FF0BE23 127908828 PO Box 10081 Savannah, Georgia 31412



