Town of Amherst Leisure Services and Supplemental Education Department
70 Boltwood Walk, Amherst, MA 01002
413-259-3065 (phone) 413-259-2407 (fax)

COURSE DATA SHEET

Season (Check One):  [] WINTER [1SPRING []SUMMER [ ]FALL Year:

Course Title:

For Office Use Only: Brochure Category Course Number Session

INSTRUCTOR INFORMATION

Name:

Address:

(street/apt. #) (city/state/zip)

Home Phone: Work Phone: Cell :

Fax:

Email: Web Site Address:

May we release your phone number(s) and/or email address to the public? [ JHome [ IWork []Cell []JEmail [INo

Social Security Number (Tax ID # if a business): Contract %:
(OFFICE USE ONLY)

Check Payable To:

PROGRAM INFORMATION

PLEASE FILL IN ALL SPACES COMPLETELY; USE NONE OR N/A IF NEEDED; CHECK FOR ACCURACY

Program Dates (Begin/End): No Class On:

Program Day(s): [ JMON  [JTUES [] WED [JTHUR [] FRI ] SAT [CJSUN

Program Times (Begin/End): Number of Class Sessions:
Number of Hours/Class Session: Total Number of Class Hours:

Required Number of Participants: Minimum:/ Maximum; Age Range:

Program Cost(s):_$ +Adm.Fee:$15.00(courses<$100.00) / $20.00(courses $100.00 &over) =Brochure Price $

(ALL LAB FEES WILL BE PAID TO INSTRUCTOR) Lab Fee: Purpose:

Will you have a material list for your class? Please attach. Is this a new course? [ lyes [ ]no
Program Location: Building: Room:

Special Instructions (Space/Equipment/Etc.):

COURSE DESCRIPTION: Same as Season --OR-- New Description Attached (Check):

-OVER-



NEW COURSE DESCRIPTION:

Short Course Description: (100 words for Brochure)

NEW BIO:

Short Biography: (45 words for Brochure)

PLEASE MAKE A COPY FOR YOUR RECORDS
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