
Hoffmann Watercolors
Workshop registration

Workshop Title
___________________________________________________________________________ 

Dates
___________________________________________________________________________

Your Name
___________________________________________________________________________ 

Address
___________________________________________________________________________

City, State & Zip
___________________________________________________________________________

Phone
___________________________________________________________________________

E-mail
___________________________________________________________________________

How did you find out about the workshop?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

A payment of one half of the total cost of the workshop secures your place. The remainder is 
due at the start of the first session. Checks should be made out to: Tom Hoffmann

Mail to:
Tom Hoffmann
308 32 Ave.
Seattle, WA 98122


