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	Full Name: 
	Business/Organization: 
	Email: 
	Phone Number: 
	Mailing Address: 
	Assistant(s) Names: 
	Class Title: 
	Class Description: 
	Dates: 
	Series: Off
	Repeat Class: Off
	Flexible: Off
	Start Time: 
	End Time: 
	Library Large: Off
	Library Annex: Off
	Event Center: Off
	Text19: 
	Single: Off
	Supplies: 
	Age Range: 
	Minimum: 
	Maximum: 
	Participant Supplies: 
	Instructor Fee: 
	Supplies Fee: 
	No: 1
	Yes: Yes
	Comments: 
	Destination: 
	Desitnation Address: 
	Duration: 
	Date: 
	Signature: 


