
REGISTRATION FORM: Check one or as many that apply

*SUMMER DAY CAMP FOR KIDS (minimum class is 5 kids – maximum 8)
All supplies included.  Some snacks available.
Ages 7-9:
Dates: * June 8, 9, 10, 11th (8am-10am)

* June 15, 16, 17, 18th (8am-10am)
Ages 11-13:
Dates: * June 22, 23, 24, 25th (8am-10am)

* July 6, 7, 8, 9th (8am-10am)
Cost: $120.00 for the whole week or $35.00 per session

*BIRTHDAY PARTIES (minimum is 8 – maximum is 12)
Available Times: Saturday 10am-noon OR 1pm-3pm
Dates: June 5, 12, 19th

July 10th

August 14, 21, 28th

Cost:  $375.00 (for 8 children) - each additional child is $29.00 

*ADULTS 101 - Beginning cake decorating
(minimum 6 adults – maximum 8) Wed & Thurs 6pm-9pm
Class Dates: * June 2, 3rd 

* June 9, 10th

* June 16, 17th

* June 23, 24th

* June 30, July 1st

* Aug 18, 19th

* Sept 15, 16th

* Sept 22, 23th

Cost:  $149.00

*ADULT ADVANCED CLASSES – Decorating with fondant
(minimum 6 adults – maximum 8) Wed & Thurs 6pm-9pm
Class Dates: * July 7, 8th

* Aug 11, 12th

* Sept 29, 30th

Cost: $195.00

*SCULPTING CLASS (minimum 4 adults – maximum 6) 
Wed & Thurs 6pm-9pm
Class Dates: * Aug 18, 19th

* Aug 25, 26th
Cost: $149.00

*SPECIAL 1(ONE) DAY CLASSES  :   – Workshops & mother-daughter classes
Class Dates: To be determined

* Denotes each complete class offered

Let Them Eat Cake, Inc. will be CLOSED July 12-17th and August 2-7th



Payment Form:        VISA        MC        AMER X        CHECK OR CASH
(Must hold with a credit card if paying check or cash)

Card # ____________________________________________ exp. Date: __________________
Security code: _________________________________________
Name: _______________________________________________
Address: _____________________________________________________________________
City/State/Zip Code: ____________________________________________________________
Phone # Home and cell: _________________________________________________________
Billing Address for credit card: ____________________________________________________
Party / Class dates and times (may have multiple): _____________________________________
_____________________________________________________________________________

(Please save your changes and email this file to info@LetThemEatCakeAz.com)
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