
TOUGALOO ART COLONY  
RAW KIDS ART CAMP REGISTRATION FORM 
JULY 12- 17, 2009 
 
NAME _________________________________________________________________ 
 
ADDRESS______________________________________________________________ 
CITY STATE ZIP___________________________________________________________  
 
PHONE (Day) PHONE (Evening) _______________________________________________ 
 
PARENT E MAIL ADDRESS___________________________________________________ 
RAW KIDS ART three day workshop (ages 6-14)………………..$25.00___________ 
Raw Kids Art T-shirt……(S-M-L-XL)…………….……………….$15.00__________ 
TOTAL CHARGES: (please total)                                                                          TOTAL $___________ 
Method of Payment:* 
....Enclosed is my check 
....Please charge to my ....MasterCard ....Visa 
. Make checks payable to Tougaloo Art Colony 
*This form must be faxed or mailed to pay fees by credit card. 
Card Number_______________________________ Exp Date_______ 
Cardholder Signature_________________________________________ 
SEND REGISTRATION TO: 
Ms. Minnie Watson, Tougaloo Art Colony, P.O. Box 578, Tougaloo, MS 39174 
FOR INFORMATION: 601-977-7839 or 601-977-7743 • Fax 601-977-7714 art@tougaloo.edu 
•mwatson@tougaloo.edu • www.tougaloo.edu/artcolony 
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