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SOFA CLASS/WORKSHOP APPLICATION

__________________________________                    ____________

           Name of Class or Workshop                               Date(s)   

NAME
_________________________________________________

STREET
_________________________________________________

CITY     
_________________________
STATE
______
ZIP _____

PHONE 
(_____) __________________   
E-MAIL ________________

Mail Application to:

Steve Roth

200 East Martindale Road

Union, Ohio 45322
Fee will be collected upon confirmation of class






