
Debbie Harding Fine Art Pastels 
Workshop Registration Form

Name and contact

First Name Last Name

Cell Phone Home Phone

E-Mail Address Website

Address

Street Address 1

Street Address 2

City

State Zip Code Country

Workshop Selection

Please select workshop below, indicate the workshop dates, and choose an optional add-on, if 
desired. If you would like to add-on a premium level workshop, please indicate # of months. 

Workshop Workshop date(s)

Optional: Bonus demo - Free (this is for one-day workshops only, limited 
space available)

Optional: Add-on | Premium 
Workshop Level

# of months 

Amount Enclosed Please make check payable to Debbie Harding. 
Contact me to pay by credit card.



About you

Please tell me a little bit about your art experience, skill and comfort level, and if you have any 
questions or concerns.

Please check the box to the left to indicate you have read the Precautionary Statement on the 'Workshop and Classes' page on this website
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