
   

 Name___________________________________________________________________________________________ 

 

 Address_________________________________________________________________________________________ 

 

 City_________________________________________________________________State________Zip_____________ 

 

 Phone________________________________Email______________________________________________________ 

Sign Up Form: 

Membership & Classes 
 

Please return completed application with payment to: 
Ocean City Arts Center 

1735 Simpson Ave. 
 Ocean City, NJ 08226 

or 
You may register by phone with your Visa or MasterCard (609) 399-7628 

OCAC Membership is required for all classes (see below for pricing) 

Method of Payment:  (circle one) Cash                  Check                Visa                 MasterCard 

 

   Credit Card Acct#____________________________________________________________  Exp. Date___________  

 

   Signature_______________________________________________________________________________________ 

 

Phone: (609) 399-7628  Fax: (609) 399-6145 

Email: info@oceantcityartscenter.org 

www.oceancityartscenter.org 

          $_____________Total 

CLASS REGISTRATION: 

Course  Name:_____________________________________________ 

Day of Class:___________     Time:___________  

Session (circle one):   Fall     Winter    Spring   Summer 

        $_____________Class Tuition 

        $_____________Supply Fee (if applicable) 

MEMBERSHIP: 

 

 

 

 

        $_____________Membership (required) 

Yearly: 

$15 Student (under 18) 

$25 Individual 

$35 Family 

Life: 

$250 Individual 

$300 Family (2 members) 


