REGISTRATION FORM
Walter Baker Center Gallery
Located at: Walter Baker Sports Complex,

100 Malvern Dr, Barhaven,

Ontario,K2J 2G5

Tel: (613) 825-4070

Artist Information

Name: _____________________________________________
 Membership No: ___________________
 

Address: _______________________________________________________________
Postal Code: _____________
Phone Home: __________________ 
Phone office: ___________________
Email address: _____________________________________
Painting Information
Title: ____________________________________________
Year:___________

Size: ___________
Price: _________
Note: When you fill up the form, please Email it to Betty Sullivan at: betty.sullivan@rogers.com

