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Interior Garden Art Studio 
Registration Form 

 

Name:____________________________________________________ Age*:___________________  

 

Parent / Guardian Name*:__________________________________________________________  

 

Address:_________________________________________________________________________  

 

Phone:______________________ Emergency Contact:__________________________________  

 

Email Address:______________________________________________________________________  

 

 

Class(es):_______________________________________________________________________  

 

________________________________________________________________________________  

 

* Children Only 

 

Mail Registration & Check to:  

Interior Garden Art Studio  

P.O. Box 61  

Thiensville, WI 53092 
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