
 

 
 
 

Registration Form 
 

 
 
Name  _____________________________________________________________ 

Address __________________________________________________________ 

City _______________________________________________________________ 
State _____________________________________________________________ 

Zip ________________________________________________________________ 

 

Telephone number _______________________________________________ 

E-mail address ___________________________________________________ 

 

Course title _____________________________________________________ 

Cost of course __________________________________________________ 

 

How did you hear about Metropolitan Writing Works? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Please make checks payable to Metropolitan Writing Works and send check and 

registration form to: 

 

Metropolitan Writing Works 
302 Washington Street #806 
San Diego, CA  92103 

 
 
Thank you! 


