GIAHA Theatre School Registration

Student’s Name: _________________________________________________
Date of Birth: _____/_____/_____             Gender:   M     F 

Parent Name: ____________________________________________________
Address: ________________________________________________________
City: ____________________________ State: _________ Zip: _____________
Home Phone: ____________________ Cell Phone: ______________________
Email: ___________________________________________________________
Tuition Due for Audition Workshop:  $25.00____
Tax Deductible Donation to GIAHA:  __________
Total Due:



       __________
____ Check Enclosed (Payable to GIAHA)

____ Please Charge my Visa/Mastercard/Discover

#__________ __________ __________ __________
Exp. Date _______/_______
Signature: ____________________________________________
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Date Received: _____/_____/_____


Payment Received: _____/_____/_____


Confirmation Email Sent: _____/_____/_____








