("

NATIONAL
GALLERY

CAYMAN ISLANDS

REGISTRATION FORM

THE BUSINESS
OF ART =
SYMPOSIUM

Participant Details

First Name

Last Name

Email Address

Phone Number

Dietary
Restrictions/Allergies

Artist

Y/N Type of Artist

Payment

In Person Y/N
Over the Phone Y/N
Card Name

Card Number

Card Expiration Date

SeCU r|ty COde (back of card)

Card Type [ ]Visa [ ] MasterCard
Total (CIS)
Mailing List Would you like to be added to our mailing list? Y / N

$35.00 — Regular Admission
$25.00 — Artists

Students — Free with proof of ID




