
Color and Clay 
Registration Form 

 
Name: _________________________________________ 
Address: ________________________________________ 
Phone Number: ___________________________________ 
Email: _________________________________________ 

 
Will Airport Pickup be required? _______________________ 
If so, provide flight information: _______________________ 
Special Dietary Needs? ______________________________ 
Will you have a guest? If so, include name(s): ______________ 

 
Cost $100 (includes meals) ______ 

 
Guest Meals: 

Friday Lunch $15 per guest ________ 
Saturday Lunch $15 per guest ______ 
Saturday Dinner $30 per guest ______ 
Sunday Lunch $15 per guest ________ 

 
Total enclosed: _____________ 

 
Make Checks Payable to: North Coast Clay Pots. If alternate payment is 

needed please contact Clair Morse (419) 575-6012. 
 

Please mail /email registration form and payment to: 
Clair Morse 

713 Circle Drive, Fostoria OH 44830 
cmorse@iadcct.com 

 

mailto:cmorse@iadcct.com

