
 
 REGISTRATION FORM 

May 3, 2014 Watercolor Workshop with Johne Richardson 

Today’s date: 
$35 or $15 registration fee enclosed 
 Check 
 Money order 

WORKSHOP PARTICIPANT 

Last name: First: Middle: 
 
Mr. 
 
Mrs. 

 Miss 
 Ms. 

  
 
 

  
Street address: E-mail address Phone.: 

  (          ) 

P.O. box: City: State: ZIP Code: 

    

How did you find out about the workshop?     

 Family  Friend  Facebook  
Advertisement Other  

 
WORKSHOP PARTICIPANT 

Last name: First:   Mr. 
 
Mrs. 

 
Miss 
 Ms. 

 

  

Street address: E-mail address Phone.: 
  (          ) 
P.O. box: City: State: ZIP Code: 

    

Name Email address Address : Phone: 

          (          ) 

 
Please make checks payable to:  Bone Creek Art Museum 
Mail to:  575 E Street, David City, NE  68632   402.367.4488 
Or pay via Paypal 
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