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Class Registration 
Please Print 

 
Date: _______________ 
 
First name: ________________________ Initial: _______ Last: __________________________ 
 
Address: _______________________________________________________________________________ 
 
City: _____________________________ State: _____________________ Zip: ___________ 
 
Home Phone: ______________________ Work: _____________________ Cell: __________ 
 
E-mail: _____________________________________ May we contact you by email? ___Y  ___N 
 
Name of class you are registering for: ________________________________________________ 
 
Date of class you are registering for: _________________________________________________ 
 
 
Please let us know your experience with faux finishing, decorative painting and Venetian Plastering. 
 
Have you ever attended a faux or decorative finishing school? _______________________________ 
 
If yes, what is the name of the school(s): ________________________________________________ 
 
Have you ever taken art classes from a university or vocational school? ________________________ 
 
If yes, what was the name of the teaching institute? ________________________________________ 
 
Do you currently work for or own a decorative finishing company? ___________________________ 
 
If yes, what is the name of the company: ________________________________________________ 
 
How many years or months have you been working as a decorative finisher? ___________________ 
 
How did you hear about The Faux School? _____________________________________________ 
 

Registration and Payment Information:  Please call our office to ensure availability. 
 
Registration: We encourage early registration. Deposit is required upon registration. The balance is due upon first day 
of class. The Faux School must receive a signed registration form and deposit to complete any registration. 
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Registration by mail: The Faux School must receive a signed registration form and your deposit to complete any 
registration. Make check or money orders payable to The Faux School.  
 
Class you are registering for:        
1. Color Theory       _____ 250.00 
2. Wall finishes       _____ 395.00   
3. Venetian Plaster        _____ 400.00   
4. Sophisticated Walls 101      _____ 1200.00 
5. Sophisticated 102      _____ 1200.00   
6. Clouds                    _____ 250.00 
7. Sprayed Textures       _____ 250.00   
8. Marmorino & Italian lime plasters     _____ 500.00        
9. Old World Finishes      _____ 525.00   
12. Murals w/ Lori LeMare      _____ 1000.00  
13. Marbling & graining w/ Mike MacNeil    _____ 1595.00  
14. Architectural Concrete & chemical staining    _____ 995.00 
15. Rivedil European plaster & paints certification class   _____  900.00  
16. Pierre Ricard advanced class     _____ 1090.00  
17. Barth White Faux 103 advanced series    _____ 1090.00  
18. Stucco Creativa ACP certified applicator class   _____ 800.00 
19. TROMPE L'OEIL Murals w/ Yves Lanthier    _____ 1590.00 
20 Trompe L’Oeil Mastery w/ William Cochran    _____ 1595.00 
     
Date of class you are registering for: ________________________________________________________ 

Please call for class availability, classes fill quickly. 
Payment Information 
Paying by check:   
Driver’s License number: __________________________ Exp Date: _________  State: ______________ 
 
Paying by credit card:  
Visa ___  Master card ____    Amex _______ 
 
Credit card number: ____________________________________  Expiration date: ___________________ 
 
Name as it appears on your credit card:  ______________________________________________________ 
 
Cancellation Policy: You must cancel your registration in writing at least 10 days in advance. Your deposit will be 
immediately transferred to another scheduled class date and you account will be credited with an in house credit for 
products or another class. All deposits that are transferred or refunded will be subject to a $50.00 processing fee. 
Cancellations received less than 10 days in advance will result in a forfeit of class deposit if not transferred to another 
class.  
 
The Faux School reserves the right to cancel a class within two (2) weeks of the commencement date and a full refund 
of your deposit will be given. The Faux School reserves the right to alter the class curriculum at anytime and reserves 
the right to refuse registration at anytime.  
 
Confirmation: Upon receipt of your registration we will send you a packet of information (via- US mail) with the 
detailed directions to the studio, hotel information, class start times, and any items needed for the class. The fee 
includes all tools and materials needed for class. 
 
I have read, understand and agree to the above terms and conditions.  
 
________________________________ ________________________________ _________ 
Signed name    Printed name    Date 
 
Please call prior to registration to confirm your space in class. Once you have called and completed this form mail or 
fax it to:  See you in class! 
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