
 

BRIDGEVIEW  
SCHOOL OF FINE ARTS 

2121 41 Avenue, suite 3B, LIC NY 11101 ~ (301) 681-6987 ~ www.academicart.com 

 
 

REGISTRATION FORM. ADULT PROGRAMS. 
 
STUDENT NAME _____________________________________________________________ 
 
STREET ADDRESS (for new students or if changed)____________________________APT#_____ 
 
CITY_____________________STATE________ZIP CODE_____________________________ 
 
WORK PHONE____________________HOME PHONE_______________________________ 
 
E-MAIL ADDRESS__________________________________ 
 
Where did you study art before? __________________ 
 
Do you have BFA or MFA degree? _______If Yes, from which college/university  
 
Why do you want to take a class at Bridgeview? 
 
 
 
 
Class 1:___________________________Day/Time________________Tuition_____________ 
 
Class 2:___________________________Day/Time________________Tuition_____________ 
 
Class 3:___________________________Day/Time________________Tuition_____________ 
 
Total payment enclosed:        $__________ 
 
 
 

METHOD OF PAYMENT 
 
Check___Cash___Credit Card___Credit Card No:___________________________Exp._____ 
 
Last 3 digits of security code (back of credit card) __________ 

 

We accept Visa, MC and Discover. We do not accept American Express 
If paying by check, write the check to the Bridgeview School and send it to 

 
Bridgeview School 

Attn. Lena Murray, Director 
1708 Brisbane St. 

Silver Spring MD 20902 
 

If you need additional information please call the school at (301) 681-6987. 


