
 
 

MARCO BRONZINI ART SCHOOL & STUDIO 
 

REGISTRATION FORM 
 
NAME: ______________________________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
PHONE NUMBER: ____________________________________________________________________________ 
 
EMAIL ADDRESS: ____________________________________________________________________________ 
 
Please sign me up for the following: 
 
FALL & WINTER CLASSES – Classes limited to 17 students 
 
8 Week Course  2 x wk $600 ________  (Mon. & Wed. mornings) 

8 Week Course  2 x wk $600 _________  (Tue. & Thur. afternoons) 

8 Week Course  1 x wk $300 _________  (Tuesday afternoon) 

8 Week Course  1 x wk $300 _________  (Thursday afternoon) 

……………………………………………………………………………………………………………………………………………………. 

12 Week Course  2 x wk $900 ________  (Mon. & Wed. mornings) 

12 Week Course  2 x wk $900 _________  (Tue. & Thur. afternoons) 

12 Week Course  1 x wk $450 _________  (Tuesday afternoon) 

12 Week Course  1 x wk $450 _________  (Thursday afternoon) 

………………………………………………………………………………………………………………………………………………….. 

20 Week Course  2 x wk $1,350 _________  (Mon. & Wed. mornings) 

20 Week Course  2 x wk $1,350 _________  (Tue. & Thur. afternoons) 

20 Week Course  1 x wk $675 _________  (Tuesday afternoon) 

20 Week Course  1 x wk $675 _________  (Thursday afternoon) 

…………………………………………………………………………………………………………………………………………………… 

Life Class:  Session I: ___________ Session II: _____________       Session III: _____________ 

 

Amount Enclosed                $_______________ 

 
Please make checks payable to “Marco Bronzini” and mail to: 
Marco Bronzini Art School & Studio 
5567 Taylor Road, Suite 4 
Naples, Florida 34109 
 

www.marcobronzini.com 
239-593-5803 


