2009 Mountain Magic Leader Weekend

Class Information

Please complete this form for each class you are confirmed to teach.  Return this form to Lianne Griffin (lianne@3leaves.org) or 4016 Briaridge Circle, Atlanta, GA 30340 to be received NO LATER THAN 8/01/08. Thanks!  If your class makes a craft or has other take-home item(s), we would appreciate it if you could mail or email a photo we can post as an example with description of your class on our web site.
**** Is there a particular class you want to take this year?  ****
**** If so, please note it so we do not schedule your class at the same time! ****

	Class Name

	      

	Instructor Name

	      

	Instructor Address

	      


	Instructor E-mail

	      

	Instructor Phone

	      


	

	Class Description - please write a short (1-2 sentence) description of the class to be offered: 

     


	Class Duration:  1.5 hours  FORMCHECKBOX 
    3 hours  FORMCHECKBOX 
    Other (specify):     

	Class Supplies Provided by Instructor (be specific):

     


	Supplies participant is to bring to class (be specific): 

     


	Minimum Participants:           Maximum Participants:      

	Class Fee:         This should equal the cost of supplies provided by the instructor and any take-home items for the participants.

	Special Needs (example, class must be in AM, prefer afternoon, must have electrical outlets, must have sink, etc.):

     


	Don’t schedule me the same time as (class name(s)):

     





















