
 

Mosaic Workshops   Registration Form 
 
Name ________________________________Address ___________________________ 
 
Phone Number ________________________E-mail address _______________________  
 
Class you are signing up for ______________________Date of class ________________ 
 
Base selection to make , circle one 
 cross    picture frame     mirror     serving tray     wall art piece     stepping stone  other  
 
Color choices __________________________ 
 
Registration / material fee  enclosed___________ 
 
 
 
Mail to : 
Stephanie Shroyer McNabb   I Fall To Pieces Mosaics 
P.O. Box 72 Plum Texas 78952 
979-702-1246      
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