
BITTER ROOT POTTERY
7451 BEVERLY BLVD.

LOS ANGELES, CA 90036
(323) 938 5511

CHILDS NAME: ____________________________________________________

WOULD LIKE TO ATTEND CAMP SESSION:  # __________

START DATES:  ________________________     AND ENDING _________________

PARENTS NAME:  ______________________________________________________

TELEPHONE CONTACT # ________________________________________________

SECOND TELEPHONE CONTACT # ________________________________________
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RESERVE YOUR CHILDS SPACE WITH A CHECK OR A CREDIT CARD
NUMBER

TYPE OF CARD:    ____________________

CARD #   ______________________________________

EXPIRATION DATE:   ___________________________

3 DIGIT CODE ON THE BACK OF THE CARD:  _______________

YOUR DRIVERS LICENSE # _______________________________

YOUR SIGNATURE:  _____________________________________

•   by signing this sheet you are committing to pay for your childs Summer Camp
reservation for entire 2 week session.

•   if paying by check please return form via mail with a check or in person to the studio.

Thank you

Bitter Root Pottery


