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Class/Program Registration

Please Print

Today’s Date:

Salutation:    �  Ms.     �  Mrs.     �  Mr. �  Male     �  Female Birthdate:      _____/_____/_______

First Name: M. I.: Last Name:

Home Address:

City: State: Zip:

Home Phone Number: (           ) Cell Phone Number: (           )

Email:

Program Registration

Class/Program Day Time Dates Fee

$

$

$

$

$

Total: $

Payment is due at the time of registration. Center membership MUST be current and remain current throughout the duration of the 
class/program to receive member fee. NO refunds will be made after the first class of the session. Classes are subject to cancellation 
depending on registration. If a class is cancelled, a refund or credit will be issued. By your enrollment in classes, The Myerberg has  
permission to use photography/videos for publicity purposes.

 �  Cash     �  Check     Check #:______________       Make checks payable to: Edward A. Myerberg Center

Card Number: Exp. Date: 3-Digit Security Code:

Name on Card:

Card Billing Address (if different from above):

Cardholder Phone Number (if different from above):

To register by phone, our Membership Coordinator will be happy to assist you at (410) 358-6856.
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