
Armizare Academy 2020 Registration Form 

NAME: 

SCHOOL/ORGANIZATION: 

E-MAIL:

PHONE: 

GENDER:  M___ F___ NB___ 

ROOMMATE REQUEST: 

DO YOU WISH TO PRE-ORDER A “ARMIZARE ACADEMY ” T-SHIRT ($30) ? Y___  N__ 
Please indicate size:  S____M___  L___  XL___  XXL___ 

DO YOU WISH TO STAY SUNDAY NIGHT ($50) ?  Y___ N___ 

PAYMENT:   Paypal _____        Check / Money Order_____ 

E-MAIL THIS FORM TO:  WMAW.REGISTRAR@GMAIL.COM
You will be sent a Paypal invoice. If you have opted to pay by check, you will be sent our mailing address.
** Your registration and your class selections will not be confirmed until payment is received.**
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