
Correspondence Course Registration Form	 Please print clearly 

Name of individual registrant or group secretary____________________________________________________________________________

Street Address____________________________________________________________________*ANG Member #______________________

City, State, Country, and Zip code_ ______________________________________________________________________________________

Phone___________________________________________________ E-mail____________________________________________________

Course_ _______________________________________________ Instructor____________________________________________________

____ Dabbling with Dyes Homestyle registrants are responsible for reading, understanding, and implementing all safety precautions when working 
with dyes. Check the box for your agreement with this condition.

Individual Information
Color/ground fabric choice for kit (if applicable):____________________________________________________________________________

Course fee:	 $	 50

Registration fee:	 $	 20

Kit fee (if applicable):	 $______________

**Additional postage for non-U.S. students	 $______________

Total fees:	 $______________

Group Information
Name of Group (chapter name or other)__________________________________________________________________________________

List members of group below. Attach a separate sheet of paper if necessary.

	 Name	 ANG#	 Color/ground choice for kit (if applicable)

__________________________________	 ___________________ 	 _ ___________________________________________ 		

__________________________________	 ___________________ 	 _ ___________________________________________

__________________________________	 ___________________ 	 _ ___________________________________________ 		

__________________________________	 ___________________ 	 _ ___________________________________________

__________________________________	 ___________________ 	 _ ___________________________________________ 	

__________________________________	 ___________________ 	 _ ___________________________________________ 		

Course fee:	 $	 50		  x	 ___________ 	 (no. of students) =	 $____________

Registration fee:								        $	 60	

Kit fee (if applicable):	 $______	 x	 ___________ 	 (no. of students) =	 $____________

**Additional postage for non-U.S. students 					     $____________

Total fees:								        $____________

Payment
l Enclosed check payable to ANG for all fees (must be drawn on U.S. bank)	 l Visa      l MasterCard

Name on card:_ _____________________________________________ Card Number:____________________________________________

Signature:________________________________________________________________Card Expiration Date (MM/YY):__________________

  Send payment to: ANG Correspondence Courses, 2810 Crossroads Drive, Suite 3800, Madison, WI 53718, e-mail: ccregistrar@needlepoint.org

*	 Your ANG number is the left-most set of numbers on the first line of the mailing label on your most recent issue of Needle Pointers.
** 	Additional postage charges for non-U.S. students:
	 $10 per student for instructions only
	 $18 for each student receiving instructions and full or partial kit	

Registration fees for all ANG distance learning  
programs are nonrefundable.

Registration fees for all  
ANG distance learning programs 

are nonrefundable.
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