
 

 
 
 
HOLIDAY ART CAMP 
 
$200 members, $220 non-members 
9am-3pm, Monday – Thursday 
December 21st to 24th inclusive 
Mixed Age Group 
 
 
Child  _______________________________________________________________  Age  _________ 

Parent(s)  __________________________________________________________________________ 

Mailing Address  ____________________________________________________________________ 

Phone (H)  _____________  Dad  _____________  Mum  ________________  Other  ____________ 

Email  ____________________________________________________________________________ 

Notes/Allergies/Special Needs  ________________________________________________________ 

Please note: 
Full payment is necessary to register, no refunds. 
Drop off from 8:30am and pick-up at 3pm prompt 
Send child with snack, lunch, water/drink, hat and towel and in art clothes (paints can stain) 
Space is limited and availability will be confirmed via email upon receipt of form and payment 
 
Membership and Payment:  
____   CURRENT member of The Masterworks Foundation 
____   RENEW my membership for the amount listed below (membership ends each March) 
____   BECOME a member and begin receiving first notice of events & 10% class discount 
 Membership levels:  ___ $75 Family ___ $125 Supporter ___ $250 Patron 
    (Higher levels available, please enquire) 
 
Full payment necessary to register: credit / cheque / cash  
Credit Card Type:  Visa / MasterCard / AmEx  (please circle) 
 
Card #  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ Exp  __ __ /__ __  Total  __________ 

 
Mast erwo rk s  Mu seum  o f  Bermuda  A rt  

    (p) 236-2950    (f) 236-4402    (e) edumworks@logic.bm 
www.bermudamasterworks.com 

       Office use only 
 Confirmation ____ 

Email entered ____ 


