CLASS REGISTRATION FORM
Crossroads Country Market, 1314 NC Hwy 62, Climax (336) 202-3530   visitcrossroadsmarket@gmail.com

Your Name: ____________________________________________________________________

Your Address: __________________________________________________________________

Phone Number: _______________________________________________Cell phone? Yes  No 

Email: __________________________________________________________________

Name of Class: _________________________________________________________________
Please provide three dates and times that will work for you and we’ll let you know which one has a spot available. If you have a group of up to 4 please let us know and we’ll make sure you’re all together. 

Date of Class:______________________   Time of Class:________________________________


Date of Class:______________________   Time of Class:________________________________


Date of Class:______________________   Time of Class:________________________________


Additional Comments: ___________________________________________________________









Payment is due prior to class start, no refunds for no show.  Amount & date paid: __________

Email this registration form to Rita at visitcrossroadsmarket@gmail.com


