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Registration Form

Please Print Clearly:

Name
Email
Home Phone

School

Mail Registration and Payment to:
RIMS California Arts Project

5500 University Parkway FOB 249
San Bernardino, CA 92407
Or fax to: 909.537.7545

Payment Type (please circle one): PO or Check Enclosed
Make Payable to University Enterprises Corporation at
CSUSB/RIMS CAP

Please indicate the date(s) you are registering for:

[0 saturday, February 4, 2012
[0 saturday, March 3, 2012
O saturday, April 7, 2012

O saturday, May 5, 2012

O saturday, June 2, 2012

Once your registration is received, a confirmation
email will be sent to you




