
   
 Name_________________________________________________________________ 
 
 Address_______________________________________________________________ 
 
 City______________________________________State_______Zip____________ 
 
 Phone______________________________Email_____________________________ 
 
 Course  Name  ________________________________________________________ 
 
        Day___________Time___________Session:   Fall     Winter    Spring   Summer 
 
Tuition______Materials fee______Membership: $20 adult or $15 student (under 18)____Total_______ 

 

Method of Payment  (circle one)                           

  Cash                  Check                Visa                 MasterCard 
 
   Credit Card Acct#__________________________________________  Exp. Date___________  
  
 
   Signature______________________________________________________________________  

OFFICE USE ONLY  
 

   Receipt# ____________________ Exp.Date_______________ Entered___________ 
 

 
Phone: 609-7628  Fax: 609-399-6145   Email: info@oceantcityartscenter.org 

www.oceancityartscenter.org 

 

 
 

 
COURSE REGISTRATION 

 
Please return completed application with payment to: 

Ocean City Arts Center 

1735 Simpson Ave. 
 Ocean City, NJ 08226 

or 
You may register by phone with your Visa or Mastercard 

609-399-7628 
 

*You must be an Ocean City Arts Center member to attend 


