
            Michael Reardon 

               “Watercolor in Plein Air” 

                  Two Day Watercolor Workshop 

DATES:  August 10 through 11, Saturday through Sunday   9:00 – 4:00 PM 

LOCATION:  On location, sites to be determined, meet at SWA Gallery, 2625 Broadway, Redwood City CA on Day One 

REGISTRATION DEADLINE:  July 19, 2013 

CLASS SIZE:  Limited to 16 students 

STUDENT LEVEL:   Beginning to Advanced 

COST:   $175 Society of Western Artist Members        $225 Non-Members 

MATERIALS:  A Materials list will be mailed to you upon receipt of your registration and fees 

INFORMATION OR QUESTIONS:  Contact Alisan Andrews at (650)368-7714 or alisanandrews@yahoo.com.  Information and 

registration forms are also available on www.societyofwesternartists.com under “2013 Artist Workshops” 

CANCELLATION POLICY:  Cancellations 30 days or more prior to the first day of the workshop are 100% deductible.  Once the 

workshop begins, there will be no refunds for no-shows or withdrawals.  SWA reserves the right to cancel workshops due to insufficient 

enrollment or reasons beyond our control.  If a workshop is cancelled by SWA, registrants will receive a full refund.  If you need to cancel 

and there is a waiting list or you find a replacement for your place in the workshop, you will receive a complete refund.  The Workshop 

Facilitator can help you find a substitute if there is a waiting list.  

 

    

 

 

                  REGISTRATION FORM 

Michael Reardon – Two day Plein Air Watercolor Workshop 

          August 10 through 11, Saturday through Sunday   9:00-4:00pm 

Student Name:_____________________________Phone:________________________Email:____________________________ 

Address:___________________________________________City:__________________State:______________Zip:__________ 

________I am a member of SWA. 

________My deposit of $100 to hold my place in the workshop.  Balance due by July 19. 

________$175.00 (Society of Western Artists Members only) 

________$225.00 (non-members) 

Pay by Credit Card Authorization (Visa or MasterCard): 

Name on Card______________________________________Card #____________________________Exp. Date____________ 

Card Type____________Billing Address_______________________________________________________________________ 

Amount________Cardholder Signature________________________________________________________________________ 

Send Registration Form and Payment (If paying by check make check payable to “Society of Western Artists”) to: 

Alisan Andrews, c/o Michael Reardon Workshop,  723 Madison, Redwood City, California 94061 
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