
 

   Ager Language and folk art Class Registration  
 

Class Name_________________________________Fee Enclosed:_____________ 

 

Name: ______________________________________________________________ 

 

Address: ____________________________________________________________ 

 

City: _________________________________State: ______ Zip code:__________ 

 

Phone: _____________________ Email: __________________________________ 

_ 

Make checks payable to:  W. A. Ager Association 
 

Send completed form and payment to: 

Ev Krigsvold, Ager Classes, 2830 Thirteenth Street, Eau Claire, WI 54703 
 

  
 

 
 

 

 

 

 

 


