POUNCING RAIN ENROLLMENT FORM

Please enroll me in the following class/workshop:

Name________________________________________________________________

Billing Address_________________________________________________________

Phone_______________________________email____________________________

Class/Workshop ___________________________________Section/Date__________

Check enclosed_______________  Please Charge my Visa________MasterCard_____

Name on card_________________________________________________________

Card #_______________________________________________Exp_____________

3 Digit Security Code on back__________________ Amount Authorized___________

Authorized Signature____________________________________________________

Please mail to: Pouncing Rain Jewelry and Metal Working Center, 521 Kentucky, Bellingham, WA 98225

Or call 360-715-3005 to enroll

