
Women’s Studio Workshop

PO Box 489
Rosendale, NY
12472

t) 845.658.9133
f) 845.658.9031

wsworkshop.org

Application
Summer Arts Institute
Payment Schedule and Policies

Students are encouraged to register early due to limited class enrollment. To register, mail this completed 
registration form and a $200 ($500 for Italy Workshop) non-refundable deposit for each class. Tuition pay-
ment in full is due when you arrive for class (Italy full tuition is due May 1st). We are unable to refund tuition 
after this date.

Once workshops reach the maximum number of student enrollment, new registrants will be given the op-
tion of being placed on a wait-list. Registrants on the wait-list will be notified of class openings within 15 
days prior to the first day of the class.

Name _______________________________________________________________________________

Address_____________________________________________________________________________

City________________________________________State____________Zip_ _____________________

Country Code (International applicants only)_____________________________________________

Phones:  celll _____________________home______________________work___________________

E-Mail______________________

Title of Workshop_________________________________Tuition/Deposit Amount Enclosed_________

Title of Workshop_________________________________Tuition/Deposit Amount Enclosed_________

Title of Workshop_________________________________Tuition/Deposit Amount Enclosed_________

Title of Workshop_________________________________Tuition/Deposit Amount Enclosed_________

q   Please apply $35 of my 
deposit towards a WSW mem-
bership. I understand that this 
will increase my balance due, but 
I will be charged the member’s 
tuition rate.

q I am currently a 
member of WSW. 

A non-refundable $200 deposit ($500 for Italy workshop) is required for each course. Please 
understand that we must hold you to this commitment out of fairness to all of our registrants. 

Please make checks payable to WSW and mail to: WSW, PO Box 489, Rosendale, NY 12472

q Charge to my Mastercard/Visa (circle one)                 q Check is Enclosed

Card Number   _______________________________________________________

Expiration Date ____________________     CV2 (3 or 4 digit # on back of card) _______________

Signature ____________________________________________________________  


