
                                           TYBEE ARTS ASSOCIATION  

                                        7 Cedarwood     Tybee Island , Georgia 

 

                                  INSTRUCTOR PROFILE AND INFORMATION 

 

DATE: ______________ 

 

NAME______________________________________________________________ 

 

 If possible, please attach your personal picture and bio. We must have it for the calendar.  

 

HOME ADDRESS: ____________________________________________________ 

 

_______________________________________________________________________ 

 

PHONES: HOME_______________CELL______________ BUSINESS:____________ 

 

EMAIL ADDRESS_______________________________________________________ 

 

               Please circle any information you do not wish to make public.  

 

DATES REQUESTED:_________________________________________________ 

 

CLASS   DESCRIPTION: __________________________________________________ 

 

 

 

 

 

Minimum # of students____Maximum number of students_______ Age range_________ 

 

 

CLASS FEE: ___________ SUPPLIES FURNISHED ____YES       ____NO 

                  

 If supplies are not furnished, please list supplies needed below. 

 

 

 

 

 


