
Your Name: ______________________________________ 
Address: ______________________________________ 
City:      _______________ State: _____ Zip: _________ 

E-mail:     _________________________________
(E-mail you will use for the Zoom Link) 

Phone: _____-_____-________ 

Workshop dates you will be attending: March____6, ____13,____20, ____27. 
Who is joining the workshop? First name & age: ________________________ 
________________________________________________________________ 

Are you a Burchfield Penney Member?  _____Yes    _____Not-Yet 
Send me membership information: ____yes ____no  
Fee for members & not-yet members: FREE 

Send your registration to: 
E-mail registration form to Kathy Shiroki: shirokkg@buffalostate.edu

or send to: 
Burchfield Penney Art Center 
Attention: Kids Workshops, Kathy Shiroki 
1300 Elmwood Avenue, Buffalo, New York 14222 

Please feel free to send Kathy an email saying you are registering for a workshop. This way 
she will be looking for your registration! Once registered, the Zoom link will be sent. 

For further information contact Kathy Shiroki at: shirokkg@buffalostate.edu 
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