
Emerging Artists                                                     Summer  2009 
Rebecca Tait                                        
 
 
 
 
 
 
 
 

New Offering 

Portraiture: Anatomy and Head Structure                Rebecca Tait  
June 29 - July 3          9 a.m. - 4 p.m.                                      $399
 
 
______________________________________________________________________________________  
Last  Name                                                      First                                                            Middle  Jr., etc.  

  
______________________________________________________________________________________  
Mailing Address     

 
_______________________________________________________________________________________  
City or Town                                                                      State              Country, Zip or Postal Code  
 
Phone   _________________________________ Cell phone ______________________________________  
 
How did you hear about Studio Incamminati? 

□Ad     □ Studio Incamminati website    □Word of mouth    □Other_______________________________  
 
E-mail_______________________________________Phone______________________________________  
 
EmergencyContact________________________________________________________________________ 
                                              Name/Relationship                                                               Contact Number            
 
Middle/High School _________________________________________________________________________                       
 
 
Please check your method of payment 

□VISA        □MasterCard       □Check or Money Order 

□□□□  □□□□  □□□□  □□□□ ____________ 
                                                               Credit Card Number                                                                       Expiration Date  
 
Billing Address (if different from mailing address) 
 
_______________________________________________________________________________________  

Number and Street  
 
_______________________________________________________________________________________  
City or Town                                                                                   State Country, Zip or Postal Code  
                      
Make out checks and money orders to: 

Studio Incamminati Summer Emerging Artists  
340 N. 12th St., Suite 400 
Philadelphia, PA  19107  

 
 
Signature of Student __________________________________________________________Date__________ 
 
Signature of parent 
    or legal guardian____________________________________________________________Date_________ 

 

Studio Incamminati  
340 North 12th

 
St., Suite 400    Philadelphia, PA   19107                                      215-592-7910                 info@StudioIncamminati.org    

mailto:info@StudioIncamminati.org

