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Pyramid Atlantic Art Center
Application
Art Gym


Name ________________________________________________________________

Address ______________________________________________________________

City ___________________  State ____________________    ZIP ________________

Phone(s) _____________________________________________________________

Email _________________________  Website _______________________________

How did you hear about this opportunity?____________________________________

______________________________________________________________________
Card Type: ______________   Card Number: _______________________________

Expiration date:_____________   3 digit security code: _____________

By signing this document, I agree to allow Pyramid Atlantic to charge my credit card in the amount of $150 a month, beginning on the first date of enrollment in the Art Gym program, and then on that date every month thereafter.  I agree to give Pyramid Atlantic one month’s notice, should I decide to leave the Art Gym program. 

Signature__________________________________  date _____________________

Mail, email,  or deliver application materials.
Pyramid Atlantic Art Center
Attention: Art Gym
8230 Georgia Avenue
Silver Spring, MD 20910
 

