REGISTRATION

Enrollment in classes and workshops at Bullseye is designed for those 18 years of age or older.
Classes are filled on a first-come, first-served basis, and most fill very quickly. We recommend
early registration to ensure your place in class. Registration is confirmed upon full payment
of the class fee. We accept cash, checks, Visa, MasterCard, and American Express. A $20.00 fee
will be charged for all returned checks. Please register in person if you plan to pay for your
class in cash.

At the beginning of class, you will be asked to complete a liability waiver. Only those who
complete and sign the waiver may attend. You are not eligible for a refund if you refuse to
sign the waiver. Bullseye Glass reserves the right to use pictures of you and/or your work at the
studio for educational and publicity purposes.

FIVE WAYS TO REGISTER

In person or by mail: By phone:
Bullseye Resource Center 503.227.2797
3610 SE 21st Avenue

Portland OR 97202 By e-mail:

classes@bullseyeglass.com
Monday—Friday, 10am—6épm
Saturday, 10am—5pm By fax:
Sunday, Noon—5pm 503.238.9963

CONFIRMATION

After you have registered, you will receive written confirmation with details of the class
location, appropriate attire, meal arrangements, etc. If you apply by fax, e-mail, or mail, we
will notify you within 48 hours regarding your status. If you have not received confirmation
within two days of your first class, call Bullseye Resource Center at 503.227.2797.

VISITING PORTLAND
For information about transportation, lodging and dining, visit
www.bullseyeglass.com/connection/aboutus/pdx

CANCELLATIONS

Our minimum class size is six. In the unlikely event that a class is cancelled for low enrollment,
those who have registered will receive a full refund. Whenever possible, cancellations are made
at least one week prior to the beginning of class. If you cancel your registration in a class 15

or more days prior to the beginning of class, you will receive a full refund. Cancellations made
fewer than 15 days prior will be refunded or exchanged only if we are able to fill your space.



APPLICATION
BULLSEYE

RESOURCE
CENTER

Name

Mailing Address

City, State, Zip

Telephone Fax

E-mail

Please check your preferred method for notification: O Mail O Telephone OFax O E-mail

Payment Method: OVisa O MasterCard O American Express O Check

Credit Card # Exp.

Please list requested classe(es) by title and class CL number

Do you operate or work for a business that is involved in the fabrication or reselling of glass products or supplies?
O Yes ONo

If yes, where?

Have you taken classes at Bullseye before? O Yes O No (Note: If previous glass experience is required, you MUST describe.)

If yes, please list

Occupation

What do you hope to get out of the class(es) for which you are applying?
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