
HIGHLAND VALLEY STUDIOS    -     INSTRUCTOR SIGN UP FORM

Name: _______________________________________________________________

Address:  _____________________________________________________________

Phone: ____________________________________ Cell: _____________________

Email: _______________________________________________________________

Website URL: _________________________________________________________

SSN: _________________________________________________________________

Title of Workshop and Medium: _______________________________________

Workshop date requested: __________________ (2ndchoice) _______________

Class start/stop times: _________________________________________________
(usually 9am-4pm  w/ an hour lunch break)

Studio Needed:          Workshop                 Plein Air                     Both

Cost of Workshop: ____________________________________________________

Student level: _____________________________ Max # of students: ________

Supply list: ___________________________________________________________

Model or props needed? _______________________________________________
(Send a jpeg image of your work for promotion using attachment via email.

Please give a workshop _______________________________________________
description:
How do you plan on promoting this workshop?
       Ads                  Flyer                   Website                    Email                    Other 

Special Requests: _____________________________________________________

Mail Completed Form To:      HVS       PO Box 750       Poway, CA       92074
OR   CALL: 858-679-9599 / FAX  858-679-9339 


