
                       Piedmont Wood Carvers Club – Workshop Registration Form      REV. 0                         

Class seats are filled in the order that the registration form and minimum payment are received. Reservation confirmation 

will be via email. If the workshop is full, the club will notify you about alternate status and/or your payment will be 

returned to the address below. Minimum age is 18. If you do not attend, any material distributed by the instructor will be collected and 

held for you. The workshop cost is non-refundable. Photos of the students and/or their work are the sole property of PWCC. 

Your registration obligates the student for full workshop cost. In the event you are unable to honor your reservation, you may assign 

your reservation to another person subject to completed workshop registration form and approval of Education Chairman. 

1. Print and complete this form 

2. Enclose check, make payable to PWCC, for the total amount or a deposit (50% of total class price for workshops over $100) 

3. Mail the registration form and check to: Charles Arnold 1212 Ravenswood Dr. Anderson, SC 29625 (email cearnoldjr@bellsouth.net) 

Workshop Description 

Instructor  

Workshop Title/Type  

Date(s) / Time(s)  

Cost  

Location Mauldin Cultural Center 101 East Butler Rd. Room #17 Maudlin, SC 29662 

 

Name ______________________________________________________         PWCC Member   Yes ______   No ______ 

Address __________________________________________________________________________________________ 

Email ________________________________________________ Phone ______________________________________ 

Waiver of Liability 

I agree that the Piedmont Wood Carvers Club (PWCC), its instructors, or any sponsor is not responsible for damage to, theft, or loss 
of my property. I further agree and promise to hold harmless the PWCC, it’s instructors, the PWCC board members and any sponsor 

from any and all liability resulting from, or in any way connected with, my participation in the above described workshop. I agree 
and promise to conduct myself in a manner that is safe for other students, participants, instructors and myself. 

 

Student Signature  

Emergency Contact - Name  

Emergency Contact – Phone #  

Date  

 

Tuition must be paid in full 15 days prior to class. 

Tuition Paid In Full Deposit Balance 

    $     $     $ 

Check # Check #  

Signature  

 

 

 

mailto:cearnoldjr@bellsouth.net

