
 

 

      

Pam Coz-Hill Photography 

Workshops and Classes 
PHONE (559) 737-7885  FAX (559) 733-7515 

eMail:cnyn_flwr@yahoo.com 
www.mikesqualitycamera.com 

             

DIGITAL 101 THE CAMERA: Take a tour of your cameras buttons, functions and menus to gain control of the creative photographic 
process. BRING: camera, memory card, instruction manual, and spare battery. INSTRUCTOR: Pam Coz-Hill, Photographer, Certified 
Photographic Consultant. 4-6 students. $75.   
 
CAMERA COACHING: Personalized school for digital photographers. Coaching covers your camera and your questions. Any of the 
following topics may be covered: New camera set up, basic and advanced camera controls, shooting techniques for specific 
situations. Have your questions answered by a Certified Photographic Consultant. Bring: Camera, memory card, instruction 

manual and spare battery. 1-2 students By appointment only. 1 hour $75; ½ hour $45.  
 
CANCELLATION POLICY: ALL CANCELLATIONS must be made 3 business days (Friday) before the class date or a service charge 
equal to the full price of the class will be imposed. If you reschedule you must do so by the Friday before class and you will be 
charged a $15 reschedule fee. Only one reschedule allowed per reservation. All “NO SHOWS” will be charged a service charge 
equal to the full price of the class. A minimum registration must be met or your class will be rescheduled for the next date. You 
will be notified 3 days (Saturday) prior to the class for which you had registered if it has been rescheduled.  

 
__ DIGITAL 101: CAMERA  ________________________________________________ _Tuesday Aug 12, 2014, 6:30-9:30 p.m. $75  
__ DIGITAL 101: CAMERA  ________________________________________________ _Tuesday Sept 9, 2014, 6:30-9:30 p.m. $75 
__DIGITAL 101: CAMERA ___________________________________________________Tuesday Oct 14, 2014, 6:30-9:30p.m. $75 

----------------------------------------------- 
REGISTRATION 
CLASS DATE: __________________________ 
NAME_____________________________________________________________________________ 

ADDRESS____________________________________CITY_______________________ZIP_______ 
DAYPHONE____________________________   ALTERNATE PHONE_________________________ 
E- MAIL___________________________________________________________________________ 
CAMERA BRAND AND MODEL________________________________________________________ 
REGISTRATION BY:  ____CASH   ____CHECK    
             Please include cash, check or card payment with registration 
OFFICE USE:   DATE PAID                                         AMOUNT PAID__________STAFF INITIALS __ 
REMINDER DATE                                         E-MAIL REMINDER DATE_________________________ 
 

 
  

 

http://www.mikesqualitycamera.com/


 

 

                 
 
 


