KNOWLEDGE EMPOWERS: "WOMEN AND ART"

Registration Form

FLORIDA MUSEUM FOR
WOMEN ARTISTS

DR. Roberta Favis presents:
Come join in this fun and revealing lecture series with Dr. Roberta Smith Favis, Professor of Art History
and Curator of the Vera Bluemner Kouba Collection Stetson University

I: Wednesday, October 20 - 6 pm - 7 pm
History and its Exclusions or Whatever Happened to Herstory?: Case Studies from the
Renaissance to the 19th Century

Il: Wednesday, October 27- 6 pm - 7 pm
Is Biography (or Biology) Destiny? The Cases of Frida Kahlo, Georgia O’Keeffe, Eva Hesse, and
Ana Mendietta

lll: Wednesday, November 3- 6 pm - 7 pm
Making Art of Domesticity and Domesticating Art: the Domestic as Subject and Material for Art
from Mary Cassatt to the 21st Century

* pre - registration required at least 4 days prior to each session

Registration Information:

Name: FMWA Member? _
Address:

City: State: Zip:

Primary Phone: Secondary Phone:

Email:

Please select Date(s)
[[]) | Wednesday, October 20 - 6 pm - 7 pm - History and its Exclusions or Whatever Happened to Herstory?:

[_]l Wednesday, October 27- 6 pm - 7 pm - Is Biography (or Biology) Destiny?

] Wednesday, November 3- 6 pm - 7 pm - Making Art of Domesticity and Domesticating Art

Payment: Individual nights $10 members, $15 non members, Students $5.
Series Session Rate (All Three Lectures Paid at once) Members $25, Non Members $40

Amount Included: Visa/ MC# Exp. Date

Waiver: | grant full permission to the Florida Museum for Women Atrtists to use any photographs or videos of my art or classroom activities for promotional
purposes. | understand that the non-refundable full tuition is due with the completed application. | understand that the Museum administrators have the right
to dismiss any student for misconduct and that the student will not be entitled to a tuition refund. In case of an accident requiring medical treatment, |
authorize the museum to call 9-1-1 for medical assistance. |also agree the Florida Museum for Women Artists, is not responsible for injuries suffered by
myself during this activity. By signing this form, | acknowledge that | have read and understand the above policies.

Signature: Date:

Registration may be mailed to & checks made payable to:
Florida Museum for Women Artists
100 N. Woodland Blvd. Suite 1. DeLand, FL 32720
For more information call (386) 873-2976 or visit www.FloridaMuseumforWomenAtrtists.org




