
Spring 2010
One form per student.  
Members registration: January 15–February 26; General registration: January 25–February 26

Name: 	 Child’s age (for children’s classes): 

Parent’s name (for children’s classes): 

Mailing address, including zip code: 

Phone (day): 	 Phone (night): 

Phone (emergency): 

Course title: 

Alternate (if above course is full): 

You will be contacted by phone if you did not include an alternate and the class you requested is full 
or cancelled. Classes fill up quickly.

  Member ($205 per course)			  Membership number: 

  General ($225 per course)

I would like to become a Member or renew my Membership and be eligible for the Members 
discount price. Additional Membership payment enclosed:

  $55 Individual Membership (discount applies for adult classes only)

  $85 Family and Friends Membership (discount applies for all classes) 

Total amount enclosed: 

     Check enclosed, payable to Brooklyn Museum	  Check #                       

  Money order	  Money order #                    	      Visa         MasterCard        American Express 

Credit card number: 	 Expiration date: 

Name as it appears on card: 

Signature: 

Registration Form  
Gallery/Studio Program 



200 Eastern Parkway, Brooklyn, NY 11238-6052
T(718) 501-6230  F(718) 501-6129
www.brooklynmuseum.org

Print and complete this form. Include check, money order, or credit card information and mail, fax, 
or deliver as indicated below:

Mail to:
Gallery/Studio Program, Education Division
Brooklyn Museum
200 Eastern Parkway
Brooklyn, NY 11238-6052

Fax to (credit card only): 
(718) 501-6129

Deliver to the Visitor Center in the Lobby during the Museum’s hours of operation by 
February 26.   

Confirmation:
You will receive confirmation and a Gallery/Studio I.D. card by mail. Since classes fill up quickly, 
early registration is encouraged. Registration forms of Brooklyn Museum Members will receive 
priority handling, on a first-come, first-served basis.  
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