
Registration Form
Please return this completed form with tuition fee.  Please print clearly.  Mail to HMA, Attention:  Brad 
Boston, 2033 McCoy Rd., Huntington, WV  25701.  If you would like to register by phone with a credit card, 
please call the Museum at (304) 529-2701.  If you have any questions or comments, please call Brad Boston at 
(304) 529-2701 ext. 21, or e-mail bboston@hmoa.org or Katherine Cox at ext. 31 or kcox@hmoa.org or FAX 
(304) 529-7447.  This form may be duplicated.  

Participant’s Name ___________________________ Parent(s) 
Name______________________

    (if under age 18)
Address ________________________________________________________________

Phone # _______________ (daytime)    Phone # ____________________ (evening)

HMA Member?  (circle one)  YES   NO               Grade (if minor) _____   Age ________
     

Class/Camp Title _____________________________________   Date of class _________ 

Class/Camp Title _____________________________________   Date of class _________ 

Pre-Camp Extended Hours Yes__  No __  Post-Camp Extended Hours Yes___ No___
----------------------------------------------------------------------------------------------------------------
----

Participant’s Name ___________________________ Parent(s) 
Name______________________

    (if under age 18)
Address ________________________________________________________________

Phone # _______________ (daytime)    Phone # ____________________ (evening)

HMA Member ?  (circle one)  YES   NO               Grade (if minor) ______     Age ________
     

Class/Camp Title _____________________________________   Date of class _________ 

Class/Camp Title _____________________________________   Date of class _________ 

***************************************************************************
***
Method of Payment
Enclosed is my check made payable to: The Huntington Museum of Art $________ Ck 
#______

or
Please charge my (circle one):  Visa    MasterCard    Discover    American Express



Credit card number________________________________ Expiration Date 
________________

Print name as it appears on the credit card 
___________________________________________

Card Owner’s Signature 
_________________________________________________________


