
HARBOURSIDE PAINTERS OF CANADA REGISTRATION FORM 

Arlene Linton SEMINAR 

“Forget Me Knots & French Parasol Cover” 

Saturday, November 20
th

 and Sunday, November 21
st

 2010 

9:30am-4:30pm 

Location: Oakville Senior Citizen’s Recreation Centre. 263 Kerr St., Oakville 
*Registration deadline is September 16th, 2010 

 

Name: ____________________ ____________________________ 

 

Address:______________________________________________Postal Code ______ _____ ___  

 

Email Address: ____________@ _________Telephone: ______ _____ _____  

 

I would like to Register for Arlene Linton Seminar: ($175.00*) Yes _____  

(*Includes photo & instructions. Students will supply their own surfaces, a 6” surface for ”Forget  

Me Knots” and minimum of 12”surface for the French Parasol Cover)  

I will bring my own painting surface Yes _____  

 

I’m enclosing my deposit = $50.00_____Balance (less deposit) = $125.00_____  

A non-refundable $75 payment is due September 16
th

 and a final payment of $50 due October 21
st

. 

 (Cancellation Policy: The deposit is non-refundable after the Registration Deadline)  

Please return this form along with your Deposit ($50.00)  

Cheques payable to: “Harbourside Painters of Canada”  

You may also register by mail to: Lesley Priestley, 6 Brookside Drive, Mississauga, Ontario, L5M 1H3  

(If you have any questions, please feel free to call Lesley at 905-826-7490  
or email Lesley at Lesley@mycybernet.net Visit our website at www.harbourside painters.com  

…………………………………………………………………………………………………………………………………………………………… 

REGISTRATION RECEIPT 

 

Arlene Linton Seminar November 20-21, 2010 
 

HARBOURSIDE’S COPY ( Duplicate please leave attached)  

 

NAME: _________________________________________ Deposit Paid = $25.00 Yes_______  

 

September 16th Payment = $75.00 _____                   October 21st final payment = $50.00 _____  

------------------------------------------------------------cut here------------------------------------------------------------------ 

REGISTRATION RECEIPT 

 

Arlene Linton Seminar November 20-21, 2010 
 

NAME: ______________________ ________________ Deposit Paid = $50.00 Yes _____  

 

September 16th Payment = $75.00 _____                   October 21st final payment = $50.00 _____  

Received by ________________________ Date ____________ 

 

REGISTRANT’S COPY  



 


