
Name _____________________________________________________________________ 

 

Address ___________________________________________________________________ 

 

City________________________ Zip code _______________________ 

 

Phone_________________________________  Email ___________________________ 

 

Class Name _____________________________  Class Date _________________  Class Fee ______ 

 

Class Name _____________________________  Class Date _________________  Class Fee ______ 

 

Class Name _____________________________  Class Date _________________  Class Fee ______ 

 

             Total  _________ 

 
Please submit registration form and payment to Mineola League of the Arts, 200 W. Blair St. Mineola, Texas 75773. 

CLASS REGISTRATION FORM 

200 W. Blair St.         903-569-8877 

Mineola, TX 75773        mlota@sbcglobal.net 

          www.mlota.org 


