
J O H N  P A U L  C APON IG RO  

Workshop Registration Form 
 

To reserve a space in a workshop, call 207-354-0578. Or, print this page and mail it 
with your $350 deposit. Please check our website for our policies regarding payment. 

Name: 

Address: 

City: State/Prov: Zip:  

Country: 

Telephone: 

Fax: 

E-mail: 

Workshop Title: 

Workshop Dates: 

Photography Experience: 

 

How did you hear about our Workshops? 

 

A check for $___________ is enclosed. (Please make payable to Caponigro Arts) 

Please charge $__________ to my:     American Express    MasterCard      Visa 

Card Number: Exp. Date:  

Cardholder Signature: 

Mail to: John Paul Caponigro, 73 Cross Road Cushing ME, 04563 
Phone/Fax: 207-354-0578 


