
Mail-In Registration

Name       Date

Address      

City    State   Zip

Phone    E-mail Address

Class/Workshop/Seminar

Class/Workshop/Seminar

Class/Workshop/Seminar

Dates

Dates

Dates

Price

Price

Price

Price

TOTAL

O Student O Non-student
SU ID# (staff/students only)

METHOD OF PAYMENT
O Check or Money Order payable to: COMMUNITY DARKROOMS

O Please charge to my:    VISA O   MasterCard O

Card Number 

Name on Card

Expiration Date-IMPORTANT

Signature

c o m mu n i t y    d a r k r o o m s

ROBERT B. MENSCHEL MEDIA CENTER
316 Waverly Avenue, Syracuse, NY 13244

Tel (315)443-2450 • www.communitydarkrooms.com • Fax (315)443-9516

(Staff Initial)


