
 
Artisans Guild Eastern Shore of Virginia 

Artist in Residence, Student  Application Form 
 

Name_________________________________________________________________________ 
 
Address (street or PO Box)  _____________________________________________________ 
 
Town_____________________________________State ________ Zip Code___________ 
 

 
Phone____________________________ Email__________________________________ 
 
Name of Course________________________ Instructor__________________________ 
 
 Course Cost   $___________________ Payable to “The Artisans Guild” 
 
 Materials fee   (paid to instructor)   $_______________ 
 
 Acknowledge Special requirements (see course description)____________ 
 
I acknowledge that working with some materials and tools are naturally dangerous and the Guild 
will not be responsible for mishaps. 
 
The Guild reserves the right to cancel the event with full refund to student. 
If the student cancels:   A refund will be made only if the class is filled. 
 
 
 
Signature __________________________________________ date________________ 
 
 
 Return to Instructor or 
 The Artisans Guild, P O Box 531, Onancock Va.  23417 
The Artisans Guild is a 501(c) 3 Corporation 
Event message number  757-999-4008 


