REGISTRATION FORM
for classes & programs

PLEASE PRINT

Today’s Date:

Last Name: email:
Address: Home Phone:

City: State: Zip: Cell Phone:

Membership
Participant First eXp&;?;mn
Name Class/Program Day | Dates Time Fee

Cash U Check W Check #: Credit Card VISA U MCAQ
Card Number: Exp. Date: / 3-digit security code :

Name on Card:

Full payment is due at the time of registration. No refunds. Classes are subject to cancellation depending on registration. Center
membership must be current and remain current throughout the duration of the class/program to receive member price.

Bring your COMPLETED form with membership card to the registration desk
or mail, with payment, to:
Class Registration
Myerberg Center

3101 Fallstaff Road
Baltimore, MD 21209

Have a question or need more information?
Call our Member Services Coordinator at
410-358-6856

Make checks payable to: EAMSC




