SSDA CLASS REGISTRATION FORM
Please follow the instructions carefully. Photo copy this sheet so that you can fill out one class registration form for each class. Please print legibly. Write a separate check for the TOTAL AMOUNT for each class and make it payable to the teacher. Mail class registration forms and checks to 
Peggy Miller, P.O. Box 5336, Bradenton, FL 34281 941-758-0609
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