
General Registration form for Classes &Programs  
Casa Libre en la Solana – return this form to: 

228 North 4th Avenue # 2 
Tucson, AZ 85705 

520-325-9145 
casakeepers@casalibre.org 

 
 
Date of Registration: ________ Instructor’s Last Name: _______________ 

 
Class/Program Information  
Course Title: 
Instructor’s Full Name: 
Dates/Term of course: 
Fee (as listed with course description): 
Material Fee: 
Deposit $50 (deposit is $50 for all CL classes & will be applied to balance when student pays in full) 
Owed (balance for registration after deposit - due by 1st class):  
Method of Payment: 
Casa Libre accepts payment by check, money order, bank check, or cash only. 
Please make all checks out to: Casa Libre en la Solana and put the instructor’s 
name on the check where you would normally put account #. Thank you! 
 
Student/Program Participant Information 
Student’s name: 
Mailing Address: 
 
Phone Number: 
Secondary Phone: 
Email Address: 
 
Your contact information will be given to your instructor along with the class roster. Please 
give the contact information you want your instructor to use during the term of your class.  
You will also be added to Casa Libre’s mailing list unless you state your preference not to 
be added. Casa Libre respects your private information and will not share it with anyone 
not associated directly with Casa Libre’s administration without your expressed permission. 
___________________________________________________________________________ 
(Please leave the below portion blank for office use) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 


