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Class Registration

Register by phone: (734) 433-7782 or return this form by fax or mail:
Purple Rose Theatre Company
ATTN: Class Registration
137 Park Street, Chelsea, M| 48118
Fax: (734) 475-0802

Registration Guidelines

¢ Full payment is required to register.

¢ Registrations are accepted on a first-come, first-served basis.

¢ Unless otherwise noted, participants must be at least 18 years of age.

¢ |f you have any physical limitations or special needs, please notify the PRTC at time of registration.

¢ After you are registered, you will receive a confirmation of payment and receipt by mail or email. Detailed
class information will be sent 2-3 weeks prior to the first class session.

Cancellation Policy

* The PRTC reserves the right to cancel any class, for which you will receive a full refund.

¢ |f you wish to cancel an enrollment, you must notify the PRTC at least five busniess days before the first
class in order to receive a refund.

¢ No refunds will be given for late cancellations or no-shows for any class.
|

Registration Information Today’s Date:
Student Name Parent Name (if minor)
Student Age Preferred Phone Alt. Phone

Email Address

Street Address

City State Zip Code

How did you hear about the class?

Class Dates/Session Fee

Discount (if applicable): Total

Payment Information

__ Check __ Cash __ Visa __ MasterCard ___American Express
Credit Card Number Exp. / Security Code
Name on card Signature

Office Use Only

Payment Date: Amount:$ Conf. Sent: Packet Sent



