NAME:____________________________________________________________ ADDRESS:_________________________________________________________ CITY:_________________________________ STATE:_________ ZIP:_________ EMAIL:_______________________________ 
PHONE:_____________________
Deposit due with registration 
1) Check is enclosed_____Check#________
 2) Credit Card (CIRCLE ONE): VISA / AMEX / MASTER /
 Current Card Number ______________________________________________________
[bookmark: _GoBack]Expiration Date _______  CVV Code ________________
 Name as appears on card ___________________________________________________
 Billing Zip Code_______________________ 
EMERGENCY CONTACT_____________________________ PHONE___________________ 

1st Choice ___________________________________________________
2nd Choice ___________________________________________________
Please mark your 1st and 2nd choices. We will be filling classes in the order that we receive your deposits and selections. We will make every effort for you to have your 1st choice!

Mail Deposit to:
The Enriched Stitch
196 Danbury Road
Wilton, CT  06897
