
Class Registration/Application 

Name _______________________________________________________ 
Home 

Address ______________________________________________________ 

City _______________________________  State _________ Zip ________ 

Phone ___________________  Email Address ________________________ 

Work 

Institution _______________________  Phone _________ Extension ______ 

Contact Preference  � Home   � Work             Deposit Enclosed $_________ 

Creative Consultants 

4448 Oakdale Crescent Court 
Suite 2412 
Fairfax, VA  22030 

Please mail with a non-refundable tuition deposit check for $200. 

Did someone refer you to this course? 

 

__________________ 

 

If so, who?   

 

__________________________________ 

 

From?   

 

__________________________________ 


