
Newspace Center for Photography
1632 se 10th Ave. Portland, OR 97214     www.newspacephoto.org      503 • 963 • 1935

MAIL the completed form with your payment to:

Newspace Center for Photography
c/o Classes & Workshops
1632 se 10th ave.
Portland, OR 97214

(please print clearly)

Name__________________________________________

Address_________________________________________

City State
Zip____________________________________________

Phone
(         )____________ Email__________________________

Please Sign me up for:

Class/workshop                                                                  Cost

_______________________________________

_______________________________________

_______________________________________

_______________________________________

Checks payable to:  Newspace                                            Total:_____

OR

 VISA     �  MasterCard

 Card #___________________________   

Date Expires____/____     3 digit code on back of card____

Signature___________________________________

Please review all registration and cancellation policies in our catalog or online.


