
 
 
 

    Larsen Studio Registration 
 
Name:______________________________________________________ 
Address:____________________________________________________ 
Phone:__________________E-mail:______________________________ 
 
Course title:__________________________________________________ 
Day & time__________________________________________________ 
Amount due:_________________________________________________ 
Payment Method: Check #___________ 
Credit Card Type & Number____________________________________ 
Expiration:____________________Security code:___________________ 
 
Additional classes: 
Course title:__________________________________________________ 
Day & time__________________________________________________ 
Amount due:_________________________________________________ 
Payment Method: Check #___________ 
Credit Card Type & Number____________________________________ 
Expiration:____________________Security code:___________________ 
Members: 
To apply the 10% Members discount please pay by check or call the Center  
at 215-862-9606 and register by phone. 
 
Make checks payable to New Hope Arts and mail to: 
NEW HOPE ARTS  2 STOCKTON AVE.  NEW HOPE, PA 18938 
 


