
ThE shakEsPEaRE CORPs
2012 REgisTRaTiON fORM

Student’s Name: _______________________________________________________________________________

Birth date:  __________________________________________  Gender:  _________________________________

School:  ____________________________________________________  Grade as of  fall 2012:  __________________

Street Address:  _______________________________________________________________________________

City, State, Zip:  _______________________________________________________________________________

Phone:  _____________________________________________________________________________________

Student Email:   _________________________________  Guardian Email:  _______________________________

Student’s T-shirt Size:    Youth:    l         adult:      s         M         l         Xl  

Parent/Guardian Name (Please Print):  _____________________________________________________________

Parent/Guardian Signature:  _____________________________________________________________________

The Senior Corps
(Do not send registration form until student has been accepted

into the program.)

__ Session 1:  June 18 – July 7, 2012

__ Session 2:  July 30 –August 18, 2012

Pricing Structure

__ I am a new student ($750)

__ I am a returning student ($650)

__ I or one of  my guardians subscribes 

              to the 2011 Season ($650)

____________________________________________
Subscriber Name:

please complete one form per student

space is limited. Register today!!
Mail completed form along with your payment to:

The Shakespeare Theatre of  New Jersey
The Junior & Senior Shakespeare Corps
36 Madison Avenue /Madison, NJ 07940

PROgRaM sElECTiON

PaYMENT OPTiONs

The Junior Corps
__ Session 1: July 9 – 21, 2012

__ Session 2:  July 23 – August 4, 2012

Pricing Structure (Check one) 

__ I am a new student ($650)

__ I am a returning student ($550)

__ I or one of  my guardians subscribes 

              to the 2011 Season ($550)

___________________________________________
Subscriber Name:

___  Check enclosed, made payable to “The Shakespeare Theatre of  New Jersey”

___ Please charge my:
              __ Visa   __ Mastercard __ American Express __Discover

Card Number: _________________________________________________________________________________ 

                     Exp. Date: _______________________  Security Code: _____________________

Name as it appears on the card:  ___________________________________________________________________

Signature Required:  ____________________________________________________________________________

For more information, please contact 973-408-3980 or Classes@ShakespeareNJ.org.
<< NOTE:  REgisTRaTiON fEEs aRE NONREfuNdablE. >>


