
LACIS  
MUSEUM of LACE and TEXTILES

LacisMuseum.org

Name:	 ____________________________________________________________________

Address:	 ____________________________________________________________________

City, State Zip	 ____________________________________________________________________

E-Mail:	 ____________________________________________

Day Phone:	 _______________________      Evening Phone:_______________________

Payment Method:

◇	 Credit Card 	 Card # __________________________________________	 Exp _____________
◇	 Check	

	 Signature ____________________________________________________   CVN# ___________

No refunds unless LMLT cancels class.
	

Please Mail or Fax this form to:
Lacis

3163 Adeline St.
Berkeley, CA  94703

Fax: 510-843-5018

All Classes will be held at the Lacis Museum

2982 Adeline St. Berkeley, Ca  94703

Study Group meets at 3163 Adeline St.

This is the 3 digit verification number 
on the back of your card.

Class Registration Form

	 Class	 Time	 Instuctor	 Date	 Fee

	

	

	

	          
	 ___________________________________________________________
	 	 	 	
	 	 	 	 Total	___________	


