- -y in Shasta Ceutinty

Instructor Name
Last, First, Ml
Business name

Mailing Address

City/State/Zip

Phone

Alt Phone

Email Address

Web Site

Class Name Ages Days Dates Time Location

If you teach students on a one-on-one basis check here. Your contact information will be provided in ARTAZINE and
used by the students to make the arrangements directly with you.

What issues of ARTAZINE do you want to be included in? Provide a separate form for each season if your hours/times/classes
vary from season to season.

Fall (Sept 21- Dec 20) Winter (Dec 21 — March 21)
Spring (Mar 21 — Jun 20) Summer (Jun 21 — Sept 20)

Are you a Member of the SCAC? Y N
Are you including your membership fee with this form? Y N — (you can pay online or by phone using a credit card.)
Thank you! If you have any questions, please email us at artazine@shastaartscouncil.org
call us at (530)-241-7320
fax this form to 530-225-4455 Attn: Artazine
Or mail it to
SCAC — ARTAZINE
1313 Market Street
Redding, CA 96001




