
For class registration mail completed form to  
Vermont Arts Exchange   PO Box 725  N. Bennington, VT  05257 

Or call to register by phone with your Mastercard or Visa  
ph:802/442-5549 fax:802/681-4475   

Balance of class fee due on or before the first day of class.

Name ______________________________________________

Address ____________________________________________

____________________________________________________

Phone:(H) ___________________________________________

Phone:(W/C) ________________________________________ 

e-mail address _______________________________________ 

Age _____  Ok to attend local field trips?  _____  

Parent /Guardian: ____________________________________

Additional info, medical or otherwise: ___________________

____________________________________________________

____________________________________________________

____________________________________________________

2009 REGISTRATION FORM  

REGISTRATION POLICIES: Please register early! Most classes 
have limited enrollment; others will be canceled if minimum 
enrollment is not met one week prior to the start of the class. 
DON’T WAIT TILL THE LAST MINUTE!
DISCOUNTS: If two or more family members register for a class 
or workshop, deduct 10% from tuition fee only, not material fee. 
If you choose two or more community art classes, deduct 10% 
from the tuition fee. 

REFUND/CREDIT POLICY: If a class is canceled, you may 
transfer to another class or request a full refund. Refund checks 
take a max of 4 - 6  weeks to process. If you paid by credit card, 
your account will be credited. If you withdraw up to 3 days prior 
to the first class, you will receive a credit, NOT A REFUND (less 
$15 service charge).  After that time, no refunds or credits will 
be given.  Credits will be valid for 1 year.  There will be a $25 
charge for returned checks.

Credit Card Info  ❏ VISA  ❏ MASTERCARD

Acct#______________________________________________ 

Exp. Date___________

Cardholder’s Signature________________________________

Total Payment Due $__________ 

Payment Method  Check _____ CC____

Summer Vacation Camps

oPre-School ART CAMPS
      Mon-Friday, 9-2pm, ages 2-5 (out of diapers) $130 /week
      *(please indicate the weeks of attendance)	

      ____ June 8-12,  ____ June 15-19  ____ June 22-26

SUMMER ART CAMPS	
Mon-Friday, 10am-4pm, ages 6-12,  			 
$175 per week;   $160 per week, two or more weeks
• Drop-in attendance is available for $50.00 per day; 
    please call ahead to reserve space.
• Early drop off (9:00 am) is available by prior arrangement 
    for $15.00 per day.

oOpen Studio Art Camps 
      *(please indicate the weeks of attendance)	
      ____ July 6-10,  ____ July 20-24  ____ July 27-31

oDrawing & Painting Camp
      ____ July 13-17

oWater Arts Camps
      *(please indicate the weeks of attendance)			
      ____ Aug. 3-7,   ____ Aug. 10-14

oClay Camps  
      *(please indicate the weeks of attendance)			 
       ____ July 13-17,  ____ July 27-31


