
Student Application 

Student Application 2004 

Name: ____________________________________________________________________________ 
 
Street Address: ____________________________________________________________________ 
 
City: ___________________________________ State: _______________ Zip: _________________ 
 
Telephone: ___________________________ Email: ______________________________________
                                          
Please list the class or classes with the corresponding instructor and date that you are 
applying for below.  
 
Class________________________________           Class___________________________________ 
Instructor____________________________          Instructor______________________________ 
Date_________________________________         Date___________________________________ 
Class Fee $___________________________         Class Fee $_____________________________ 
 
Total Class Fee $______________________ 
 
How are you planning to pay for the class or classes? 
 Cash      Check       Money Order            Visa       Mastercard       American Express         
         
Card Number________________________________   Expiration Date_____________________ 
 
Card Holder Name____________________________  
 
Billing Address:__________________________________ 
 
City____________________________  State:____________________ Zip:____________________ 
 
 Signature_____________________________________________________________________ 
                      

 
             To Be Filled Out By Carlisle: 

Carlisle School of Glass Art 
P.O. Box 746, 412 S. Wade Blvd., Bldg. #7, Millville, NJ  08332  

Phone:  (800) 922 - 1167      Fax:  (856) 825 - 5510  
     Web Site:  www.carlisleschoolofglassart.com         

E-Mail:  carlisle@carlislemachine.com  


