
Workshop fees include admission, 
parking, teaching materials, 
workshop supplies, continental 
breakfast and lunch. Payment is 
required at the time of registration. 

 

 

 

 
Please provide all the information below. A confirmation will be emailed to you once your registration is processed. 
Workshop registration fees are non-refundable. If your cancellation is received two weeks in advance, you will receive 
a credit for a future teacher workshop within the same calendar year. 
 

Name: __________________________________________________________________________________ 
 
Home Phone: (_____)____________________ Email Address:_____________________________________ 
 
School Phone: (_____)____________________ School Fax: (_____)_________________________________ 
 
School Name: __________________________ School District: _____________________________________ 
 
School Address: ___________________________ City/State/Zip: ____________________________________ 
 
Grade Level Taught: _____________________ Subject Taught: _____________________________________ 
 

Please indicate the workshop(s) that you would like to attend by checking the appropriate box. 
 

 Chihuly Teacher Workshop: Community Collaborations, Classroom Innovations 
 $25 for Cheekwood or Frist Center members, $30 for non-members 
 

 Option 1: Thursday, September 9, 5:30 – 7:30pm and Friday, September 10, 8:30am – 2:30pm 
 

OR 
 

 Option 2: Thursday, September 9, 5:30 – 7:30pm and Saturday, September 11, 8:30am – 2:30pm 
 

A Celebration of Remembrance: Exploring the Historical and Cultural Traditions of Día de los Muertos  
$20 for Cheekwood members, $25 for non-members 
 

 Wednesday, October 13, 8am – 2pm 
 

OR 
 

 Saturday, October 16, 8am – 2pm 
 

Modern Masters: Discovering the Work of the Most Celebrated Artists of the Mid-20th Century 
$20 for Cheekwood members, $25 for non-members 
 

 Wednesday, May 4, 8am – 2pm 
 

OR 
 

 Saturday, May 7, 8am – 2pm 
 

Payment Information 
 

Member Number: ___________ Check number (payable to Cheekwood) _________    
 
Total amount enclosed: $_________ 
 
Credit card number: ____________________________________ Exp. Date: ______ 
 
Signature: ___________________________________________________________ 
 
 
Return this form by mail, fax or email with your payment to: 
Karen Kwarciak, Cheekwood Botanical Garden & Museum of Art, 1200 Forrest Park Drive, Nashville, TN 37205.  
Fax: 615.353.9829 or Email: kkwarciak@cheekwood.org. For additional information, please call (615) 353-6973.  
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