
Theatrical Skills Workshop – Registration Form 
 
Name of Workshop: _______________________________________Date of Workshop:_________________________ 
School name: ________________________________Name(s) of teacher(s)/staff attending:_______________________ 
 
Phone(Work)_________________________(Fax)______________________(Cell)_______________________ 
Generally best times to reach: _______________________________________ 
 
Number of students ___________@ $8.00 = _________ 
Number of teachers/staff _______@ $8.00 = _________ 
     TOTAL    $_________ 
You may register for a workshop(s) at any time; however, it is based on space availability. Each workshop will be closed 
once we meet our capacity to conduct the workshop most effectively. Please remember registration is non-refundable. 
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To register, please complete this form and   Make check payable to Chicago Spotlight, Inc. 
FAX or mail payment to: Chicago Spotlight, Inc.              or provide credit card info:                       
Theatrical Skills Workshops     Card type: VISA or MASTERCARD or AM. EXPRESS 
1658 W. Carroll Ave.   Chicago, IL 60612    
FAX: 312-455-0355      card #_______________________________Exp._______ 
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Please call or e-mail first to be sure workshop is not 
already filled to capacity. 
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