	Name (print):
	Cell phone:

Email:


	Class Date:

Class Title:

	Instructor Name:

	
Cash $ ______________________          OR              Check # __________________Dated __________________


	Submit form with check made out to ICS and mail to:
LiAnne Kitchen, 3104-B Old Warson Rd., Champaign, IL 61822
Phone:  217-369-7892

Date received: 

	Workshop fee is refundable if cancellation is received more than 30 days prior to workshop. If cancellation is received less than 30 days prior to workshop, the member remains responsible for the workshop fee or to find a substitute attendee, unless the cancellation is due to illness or family emergency.
If unable to attend a workshop, the member is responsible for notifying the workshop host.
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