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       Member Discount Application

Attention: Arts Council Member-Instructor

Please fill out the necessary information and return it to:

Allegan Area Arts Council, www.Info@alleganarts.com
P.O. Box 38 Allegan Mi.

This form must be filled out in a timely fashion for member discount reimbursement.

· Class name _____________________________________ Class number_______

· Length of class_______________

· Start date and day_______________ Ending date and day_______________

· Fee per student ______________ (due in full at first class)

· Fee for AAAC member student____________(Less 10% subject to verification)

· Total reimbursement amount to AAAC members/instructor. ________________

· Student Members _____________________  ____________________________

___________________________            _______________________________ 

___________________________             ______________________________

· Location of class: Address ______________________________________

City______________         Zip ___________________

· Instructor _____________________  E- Mail ________________________

· Instructor’s Address:       Street ____________________    City _____________

                                               Zip ___________ State ___________

· Contact Number ___________________

