
 

THE ART MUSEUM of Eastern Idaho 

CLASS REGISTRATION  

 

How to Register 
Pre-registration for classes is required. To register, contact the Museum during regular business hours or 
call 208/524-7777. You may also submit this form by mail to   
 

The Art Museum of Eastern Idaho    
300 So. Capital Ave. 
Idaho Falls, ID 83402 

 
Museum Hours: Tues. - Sat. 10 am - 4 pm; extended hours Thursday until 8 pm 

 
Questions? Contact Alexa Stanger at 208/524-7777 or via e-mail at astanger@theartmuseum.org. 
 
______________________________________________________________________________ 
Student  

______________________________________________________________________________ 
Address       City  State Zip 

______________________________________________________________________________ 
Telephone     E-Mail 

 
If under 18 
______________________________________________________________________________ 
Parent          Age of Student 

 
______________________________________________________________________________ 
Emergency Contact       Telephone 

 
______________________________________________________________________________ 
Allergies        Special Needs 

 
Museum Member?   ___Yes       ___No  

 

                I’d like to join!  
___$25 Student ___$35 individual  ___$50 Family 

 
______________________________________________________________________________ 
Class Title      Date    Fee 

 
______________________________________________________________________________ 
Class Title      Date    Fee 

 
 
 
______________________________________________________________________________ 
Signature        Date 

 
REFUND POLICY 

§ If we cancel a class for any reason, we will notify you immediately and you will receive a full 
refund. 

§ If you withdraw from a class three weeks prior to the starting date of the class, we will refund 
your tuition, less a $10 processing fee.  

§ No refunds will be made on withdrawals within three weeks of the starting date. 


	THE ART MUSEUM of Eastern Idaho
	Signature								Date




