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LIST ALL CLASSES SEPERATELY. ALL OF THE ABOVE INFORMATION MUST BE PROVIDED IN ORDER FOR YOUR CLASSES TO 
BE POSTED ON THE INTERNET. EMAIL AND COST ARE OPTIONAL IF YOU DO NOT WANT THEM POSTED LEAVE THE FIELDS 
BLANK. 
EMAIL THIS FORM TO michael.kaff@verizon.net  
Questions call me (917) 952-7014 
Do not scan this form as a JPEG and email it use either the “WORD of PFD” versions. 
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