
 
11 W. 8th St. * P.O. Box 585 * Red Lodge, MT  59068 * (406) 446-1370 

 

WORKSHOP PROPOSAL & AGREEMENT 
 

 
Instructor’s Name: ___________________________________  Phone #: ________________ 
 

Address:  ______________________________________  City:  ________________________   
 
State:  ______  Zip Code:  _____________ Email: ___________________________________ 
  
 
Workshop Title:  ______________________________________________________________ 
 
Date:  ____________________ Time: ___________ Accepted Ages:____________________   
 
Maximum # of Students:  _____   Minimum # of Students:  _________Materials Fee:______ 
 
 
Fee:   Guild Member _______ Non-member  ________  Level of Ability:__________________ 
 
 
Special Requirements (equipment, supplies, room set-up): 
 
 

 
 
Course/Workshop Description:  
________________________________________________________________________________ 
 
 

 
________________________________________________________________________________ 
 
Material List for Students: 
 

 

 
 
Unless otherwise stated below, compensation to the instructor is 70% of the total tuition fees 
and 100% reimbursement for materials provided by the instructor.   
 
 

Instructor Signature       Date 
CARBON COUNTY ARTS GUILD and DEPOT GALLERY 
 
 


