the company acting studio

500 D-1 Amsterdam Avenue  Atlanta, GA. 30306

         404-607-1626 ph  404-607-1191 fax  www.thecompanyactingstudio.com
_______________________________________________                   

PROGRAM AGREEMENT: “Summer Acting Camp 2011!”
If you have more than one child, please fill out a separate form for each child.

Please fill out all of the information, sign and return with your payment in full to the address above. You may fax in a credit card registration if you prefer. Once your payment is received you will receive an email confirming your spot in the program. 
Student Name___________________________________ Age at time of program ___  Gender:  M   F
Parent or Guardian _____________________________________________________________

Street Address__________________________________________________________________

City______________________________ State_________ Zip_____________

Phone_________________________________Email__________________________________________

Class (check one) 
_____
 Week One 7-11 year olds 

June 6th through 10th 9:00 AM -4:00 PM | Performance: Friday, June 10th at end of camp.

______ Week Two 12-17 year olds 

June 13th through 17th 9:00 AM -4:00 PM | Performance:  Friday, June 17th at end of camp.
FINANCIAL AGREEMENT
Responsible Party______________________________________________________________________

FEE:  
$300.00 (deadline for registration is May 31st 2011 or when program is full.)
Payment Form: Check____ M/O___ Charge (MC or VISA)________

++ If paying with MC/ Visa there is a $3.00 processing fee per transaction ++
Credit Card Information:

Card Type__________ Card #_______________________________________ Exp Date____________

Name as it appears on the card__________________________________________________________
Address where statement is received if different from above:

Street Address _________________________________ City_____________ State___ Zip_____________

My signature below is authorization to charge the card number listed above for the total amount including the $3.00 processing fee per transaction.  In addition my signature agrees me to the following:  I understand that the total cost for the program is as listed above and payment in full is required for registration.  I understand that there are no refunds for missed classes. If I am unable to participate in the full course and need to withdraw I must do so no later than two weeks prior to the start date to be eligible for a 50% refund of the total paid. I understand that there are no refunds after that deadline has passed and there are no full refunds. No fees can be transferred to another program, to private training or to another student.  By my signature below I indicate that I understand and agree with this financial agreement.

_________________________________                                                            _______________________
Signature of Responsible Party






Date






