
JEWELRY WORKSHOP REGISTRATION FORM  
Friday, September 24 and Saturday, September 25, 2010 

Ramada Inn, Grayling, MI 
Registration Options: 
1) MAIL Complete the form below and mail to: 
  Kirtland Community College  
  c/o President’s Office 
  10775 N. St. Helen Rd. 
  Roscommon, MI  48653 or 
 
2) FAX Complete the form below and fax to:  (989) 275-6706 

 Payment of workshop fee must accompany registration form.   

 Registrations are not transferable. 

 Lodging arrangements can be made by contacting the Ramada Inn, Grayling at (989) 348-7611 
 

Name _________________________________________Phone (_____) _____________________ 
Mailing Address ______________________________________________City _________________ 
State _________________________Zip _____________ E-mail ____________________________  
I have some jewelry crafting experience:  Yes______ No______ 
Type of experience ________________________________________________________________ 
 
Please enroll me in the following classes: 
Friday, Sept. 24th  

Beaded Bangles Workshop (Sharilyn Miller)   $170 full day  _______ 
  Beginning Glass Beads  (Cyndy Gohsman)  $150 full day   _______  
 Introduction Metalsmithing (Kernahan & DiPiazza)  $125 am session  _______ 

Textures and Patinas  (Kernahan & DiPiazza)  $125 pm session  _______ 
 
Saturday, Sept. 25th 
 Tribal Treasures Necklace  (Sharilyn Miller)   $170 full day  _______ 

Beginning PMC   (Cyndy Gohsman)  $75  am session  _______ 
 PMC Rings   (Cyndy Gohsman)  $75  pm session  _______ 

Connections:  Soldering and Rivets (Kernahan & DiPiazza) $125 am session  _______ 
 Bezel and Tube Settings  (Kernahan & DiPiazza)  $125 pm session  _______ 
 
       Workshop Tuition Total*  _______ 
 
*Workshop Tuition does not include lodging, meals (other than lunch), or materials fees since these vary by student. 
Enclosed is my payment in full for workshop tuition:  Check No. ________________ 

 
If paying by credit card:  please circle 
Visa Card  Master Card  Card Number: ______________________________________ 

American Express Discover Card  Expiration Date: __________/__________ (MM/YY) 

Name on Card:_____________________________________________V-Code:__________________________ 

Cardholder Signature: ________________________________________ Amount to be charged:  $__________ 

 

www.kirtland.edu/fineart/jewelryworkshop 

Questions? Contact Lynn at (989) 275-5000 ext. 388 or taylorl@kirtland.edu 

http://www.kirtland.edu/fineart/jewelryworkshop

