
WORKSHOP REGISTRATION FORM
THE BAKERY PHOTOGRAPHIC COLLECTIVE
BRIDGE STREET, SUITE 265 WESTBROOK, ME 04092   207-591-6675

INFO@BAKERYPHOTO.COM

NAME _______________________________________________                   

ADDRESS ____________________________________________

   __________________________________________________________

   __________________________________________________________

TELEPHONE _________________________________________

E-MAIL ______________________________________________

WORKSHOP _____________________________________

     INSTRUCTOR: ________________            WORKSHOP DATE: __________

     WORKSHOP FEE: _____________    

*Payment in full due upon registration:

PAYMENT:       ____ CHECK            _____ CC  (please circle)   VISA   MC   DIS

Make checks out to:   Bakery Photographic Collective

CC #: _________________________________________  Exp date:________________


