
ARtistic Roots Class Registration Form

Date____________________________________________________________________

Name___________________________________________________________________

Address_________________________________________________________________

City_______________________________________________ State ____  Zip ________

Phone__________________________________________________________________

Email___________________________________________________________________

For children’s classes (please use a separate form for each child):

Age: ___________  Grade: _____________  Date of Birth_____________________

Parent or guardian_____________________________________________________

Class title(s)	                                                                                                   Class Code         Tuition

____________________________________________________  ________ $ ________

____________________________________________________  ________ $ ________

____________________________________________________  ________ $ ________

____________________________________________________  ________ $ ________

[  ]  I am an AR Supporting Member    Expiration Date: ________
[  ]  I would like to become an AR Supporting Member (see right)_
       Annual Membership Fee ($25 Individual, $40 Family)_______________  $________

Total Enclosed $_________

Payment by [  ]  Cash  [  ]  Check  # _________  [  ]  Credit Card_

[  ]  Visa   [  ]  Mastercard

Account Number_________________________________________________________

Expiration Date __________  3-Digit Security Code _______

Signature:_ _____________________________________________________________

Registration/Refund Policy

[  ]  I have read and accept the terms of AR’s registration/refund policy (see below):

You may reserve a place in class by phone (603-536-2750) or email (info@artisticroots.com). However, to be officially en-
rolled in an Artistic Roots class, the tuition must be paid in full.  Registrations are accepted in the order in which full payment is 
received. Classes are subject to cancellation if minimum enrollment is not met two weeks before start of the class, in which case, 
registrants  will be notified, and a refund will be issued. 

If Artistic Roots has to cancel a scheduled class, then the full amount of tuition will be refunded. If an enrolled student cancels 
his/her registration, the following policy is in effect: If a student cancels 14 days prior to a class, a refund will be issued for the 
full amount of the tuition. If a student cancels later than 14 days and more than 7 days prior to the first meeting of a class, 50% of 
the tuition will be refunded. If a student cancels less then 7 days prior to a class, the full tuition will be forfeited.

Become An Artistic Roots 
Supporting Member today!

[  ]  I enclose a $25 annual individual 
membership fee, which entitles me to 
discounts on AR classes (in addition 
to other benefits).

[  ]  I enclose a $40 annual family _
membership fee,  which entitles us to 
discounts on AR classes (in addition 
to other benefits).

Mail to:
Artistic Roots_
Po Box 221_
Plymouth, NH 03264_

or drop off at _
75 Main Street, Plymouth,

Membership Benefits:
Supporting Members of Artistic Roots will 
receive early notification and discounts on 
classes, advance notice of special events, 
receptions, demonstrations, etc. Support-
ing Members will also receive a monthly 
email update about all Artistic Roots 
activities. 

Our Mission:
Artistic Roots is a cooperative arts center 
that bridges the gap between artistic 
expression and community. Artistic Roots 
brings the local community and artists 
together in a celebration of creativity, 
through workshops, classes, community 
events, gallery receptions, outreach and 
collaborative projects. The gallery also 
provides peer mentoring, workshops, 
and direct support to artists to help them 
improve their artistic and business skills 
while providing an outlet for their work. 
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