Child’s Name

Address

City State Zip
L] L]

Child’s Birthday Age Male Female

Grade in September 2012

Names of Both Parents/Guardians

Home Telephone Cellular Telephone

Parents’ e-mail Address

Please choose one of the following sessions and times

[]session | « Jul 30 - Aug 11 []Session Il = Aug 13 - Aug 25
[]9am - 12 Noon []9am - 12 Noon
[11pm - 4pm CJ1pm - 4pm

Tuition is only $325 for two weeks of training with theatre professionals.
Discount of $30 for each additional sibbling.

How did you find out about SCR’s Summer Acting Workshop?

W

If scr.org, how did you find our site?

FORM OF PAYMENT

Card Number
[] Check Enclosed

make payable to South Coast Repertory

[] Visa Name on Card Expiration Date
[] MasterCard

D American Express Authorized Signature

A session reminder will be sent before class begins. Your cancelled check or credit card statement is your receipt.

mail to
655 Town Center Dr. or fax to or email to
P.O.Box 2197 (714) 708-5529 education@scr.org

Costa Mesa, CA 92628



