
 

TOLE COUNTRY 2009 

"Blossoms and Butterflies" 
 

                                                  CLASS REGISTRATION                           # 
 

            PRINT Name   
 

Address                                        City     St   Zip 
 

Area Code & Home Phone 
 

Other Phone                                                 CELL or WK (circle)   First Time at Tole Country? Yes ___  No ___ 
 

           E-mail Address                                                                    
 

 
 
 

  
DAY 

Class 
No. 

Start 
Time 

No. of 

Hours 
CLASS 
NAME 

 
Teacher 

Class  
Fee 

Project 
Fee 

OFFICE 
USE 

 

0 
 

Wed 999 6 pm 3 How to Paint  Sample 12.00 5.00  
 

1 
 

Wed         
          

 

2 
 

Thur         
 

3 
 

Thur         
 

4 
 

Thur         
 

5 
 

Thur         
          

 

6 
 

 Fri         

 

7 
 

 Fri 
        

 

8 
 

 Fri         

 

9 
 

 Fri 
        

          

 

10 
 

 Sat         
 

11 
 

 Sat         

 

12 
 

 Sat         

 

CLASS FEE TOTAL $ 
          PROJECT FEE TOTAL $ 
          REGISTRATION FEE $ 
                        TOTAL DUE $ 
 

          PAYMENT METHOD   ___ VISA/MC   ___ Check (Payable to COSTDP) 
 

          VISA/MC #  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
          1    2    3    4    5    6    7    8    9   10  11  12  13  14  15  16 
 

                            Exp. Date ___ / ___              Security # __ __ __ 
  

                
                   Signature (REQUIRED) 
 
           Contact our Class Chairman, Rose Isch, if you have 
           any questions.  Her email is rose_isch@yahoo.com  
              Phone  (405) 789-4900    Cell  (405) 819-8625 

CLASS FEES:      2 Hours = $9.00      3 Hour = $12.00      4 Hour = $16.00      6 Hour = $24.00 

REGISTRATION FEE          $25.00 
AFTER JULY 1 - REGISTRATION $35.00 
AFTER SEPT 1- REGISTRATION $45.00 

 

REGISTRATION PROCEDURE 
(1) Fill out Registration Form completely 
(2) Include a self-addressed, stamped, 
business-size envelope 
(3) Mail the envelope and BOTH copies 
of this form to: 

ROSE ISCH 
 3112 Pinecrest 
 Bethany, OK  73008 
(4) You will receive a copy of this form 
with your class confirmation. 

 


