S—= WESTCHESTER

ot ITALIAN

CULTURAL CENTER

REGISTRATION FORM
CULTURAL PROGRAMS

First name: Last name:

Address:

City: Zip code:

Home Telephone: Cellular:

E-mail address:

Please register me for the following program:

Name of Event/Program:

Date: Day of week: Time:

Registration fee: O Member $ 0 Non Member $

For children’s registration:

Parent’s name:

Address:

Date of birth of child: Age of child

Allergies and/or medical notes:

I hereby give my permission to have my child photographed for WICC press release or news feature:

Parent’s signature: Date:

To Pay by Check: To Pay by Credit Card:

Make Check Payable to: . .
(3 American Express (3 Visa (O MasterCard

Westchester Italian Cultural Center
Name:

Check: # Credit Card No:

Amount: $ ExpirationDate: _____/___ Sec. Code:

Date: Signature:

Priority of registration will be given to members of Westchester Italian Cultural Center.
Cancellation/Refund Policy: WICC reserves the right to cancel any class due to insufficient enrollment.
Refund will be issued only for cancellation within 72 hours notice to the event.

Must be over the age of 21 years old to participate at any wine event.

One Generoso Pope Place Tuckahoe, NY 10707 914 771-8700 phone 914 771-5900 fax
WWW . WICCNY.ORG




