
REGISTRATION FORM AND INFO FOR COLOR AND LIGHT WORKSHOP 6/9-6/14/2024

WORKSHOP COST: $550* Payment may be made by personal check. 
Registration is first come first served so early registration is recommended.

*Payment in full is due at the time of registration. 

PLEASE BE SURE TO PRINT, READ AND FILL IN THE INFORMATION BELOW and send  
this form in its entirety along with your check made payable to Marjorie Glick to:
Marjorie Glick 17 Deer Path, Unit 1, Maynard, MA 01754

We will be painting at various locations, featuring both rugged coastal and man-made 
landscapes from various vantage points. All are easily accessible by a 5 minute walk. 
Please note: Some terrain may be rocky and some painting locations may lack shade. 
It is recommended that reservations for lodging be made by early March or sooner in 
order to have a full choice of lodging available to you. For info about the area, please visit the 
Deer Isle/Stonington chamber of commerce website.
http://www.deerislemaine.com/

CANCELLATION POLICY UPDATED FOR COVID-19:
Your workshop fee will be fully refunded ONLY IF the workshop is cancelled due to 
Covid-19 as per state of Maine and CDC guidelines.
Otherwise the cancellation policy is as follows: 
 If you have to cancel any time prior to 60 days from the start of the workshop, I will 
refund 50% of the workshop fee to you. For cancellations after May 21, I can not offer a 
refund for any reason. A full refund will be given ONLY If I can fill your spot and 
maintain the required number of students.

If you have any questions please feel free to contact me: marjorieglick@mac.com or by 
phone: 617-447-8461

NAME__________________________________________________________________

ADDRESS_______________________________________________________________________
___

_______________________________________________________________________________
____

PHONE:(CELL)______________________(HOME)____________________________

EMERGENCY CONTACT (cell and home #s)____________________________________________

E M A I L 
ADDRESS___________________________________________________________________

AMOUNT PAID:_____________________________

I ___________________________________understand and accept the terms as stated in the 
above fact sheet and agree to hold harmless Marjorie Glick or her assistant from accidents, injuries, 
or loss of personal property that might be incurred during the workshop.

________________________________________________      __________________________
signature of applicant                                                                    date                                                            




