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Rod Lawrence 
Art Workshops 
9320 M-72 South East 
Kalkaska MI 49646-9780
ck Number: 
hone: 231-258-4724 
mail: lawrence@aceweb.com

http://www.rodlawrence.com
orkshop Registration

Check www.rodlawrence.com for 

ownloads, including workshop 
escriptions,photos, and this 
egistration form.  (pdf file format)
Participant Information: (please print)                                         Email Address______________________________________ 
 
Last Name___________________________________________First Name_________________________________________
 
Address_____________________________________________Phone (          )______________________________________
 
City________________________________________________State________Zip Code_______________________________
 
Country_________________________________________________________Postal Code____________________________ 
Workshop Selection:  (Indicate your choice by checking the appropriate box.) 
 

SPRING WORKSHOP   □ April 11-13 (first session $240)     □ April 13-15 (second session $240)     □ Full Workshop $420 
 

FALL WORKSHOP        □ Aug. 22-24 (first session $240)     □ April 24-26 (second session $240)     □ Full Workshop $420 
 
Reservations are accepted in the order they are received and must be accompanied by a $50.00 (US funds) tuition deposit.  
Space is limited, be sure to register early.  Registered artists will receive more information and a detailed map approximately two
weeks prior to the workshop.  Specific information regarding each workshop is on the brochures and my website. 
Amount Due: 
 

Spring Workshop $_______________
 

Fall Workshop $_______________
 

Workshop Total $_______________
 

Amount Paid $_______________
 

Balance Due $
Method of Payment: 

□ Check or Money Order payable to Rod Lawrence 

□ Visa     □ MasterCard  Expiration Date_____________
 
Card No._______________________________________ 
 
Cardholder Name________________________________ 
 
Cardholder Signature_____________________________ 


