South Je ersay
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What is your name?

Are you a South Jersey Bead Society Member? |Yes

Are you a member of another bead society? If so, please specify:

Mailing address:

Telephone: Cell: Email:

Note: Unless stated otherwise, all workshops are held at the Mt. Laurel Fire Hall, 69 Elbo Lane, Mt. Laurel, NJ
08054. Directions can be found on our web site: http:.//www.southjerseybeadsociety.org

This section of the workshop application form must be filled in with the specific workshop(s) information found
on the Special Events page of our web site. http://www.southjerseybeadsociety.org/events

| wish to attend the following workshop(s):

Date and time: Instructor:

Workshop name:

Cost: () $50.00 (members) () $85.00 (non-members) Please check one.
If different cost, specify:

Date and time: Instructor:
Workshop name:
Cost: () $50.00 (members) () $85.00 (non-members) Please check one.
If different cost, specify:
Checks should be made payable to South Jersey Bead Society. Please write workshop name on the check

and enclose a completed form. There are absolutely no refunds for cancellations. See our workshop policy for
information. For details, visit: http://www.southjerseybeadsociety.org/registrationCancellationPolicy

Mail your check and application to:

South Jersey Bead Society
ATTN: Workshop Registration
PO Box 1242
Bellmawr, NJ 08099-5242

Members may also complete and pay for workshops during our monthly meetings. Early registration is always
encouraged to secure a seat and prevent cancellation.
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