
Registration Form—One-day Workshop Series 

Student’s Name ___________________________   Date of Birth _____/_______/__________ 

Address _________________________________ Age ________ Grade _______________ 

City/State/Zip Code __________________________________________________________ 

Home Phone ___________________________________ 

Student’s Email _________________________________ 

 

Parent/Legal Guardian ______________________ Day Phone _______________________ 

Address __________________________________ Evening Phone ____________________ 

City/State/Zip Code __________________________________________________________ 

Parent/Legal Guardian email (required) __________________________________________ 

 April 16th, 2010  May 7th, 2010 

 April 23rd, 2010  May 14th, 2010 

 April 30th, 2010  May 21st, 2010 

Series of 6—Check which you’d like to attend  

(Attend all 6 and receive a free CTC T-Shirt) 

Each session of the series   = $10 

 

Total (including all sessions) =  $________ 

Receive 15% Off 

Of your tuition cost if you have checked any of these boxes.  

Only one 15% discount can be applied to an individual class.   

  I am a CTC Season Subscriber 

  I have registered for more than one class (1st class full 

price, all subsequent classes 15%.  Can only be applied to 

One-day workshop series if enrolling in all 6 sessions) 

  I have more than one student from my family registered 

for class (1st class at full price, all subsequent classes at 

15%  

 

A $100 discount is also available for one TAT class if your 

child has performed in one of CTC’s professional shows ei-

ther in the Cargill or on the Unitedhealth  Group Stage within 

12 months of the date of the show. 

Form of Payment 

 

 Check 

 Visa/Mastercard 

 American Express 

 Discover 

 Money Order 

 

Credit Card # 

_________________________________________ 

 

Exp. Date _________________________________ 

 

Signature  

 

_________________________________________ 

Special Considerations: 
Allergies:______________________________________________________________ 

Medication:_ ___________________________________________________________ 

Special Needs:__________________________________________________________ 

Other (please explain):____________________________________________________ 




