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Child, Adolescent & Family Therapy ')\,/"‘J
Curious Legends
Theatre Workshops Registration Form Theatre Company
Parent/Carer's Name: Address:
Child's Name:
Phone: Email:

Please tick the workshops you wish to attend and arrange payment at least 2 weeks prior to
workshop to ensure place. Please note, workshops will only go ahead with full numbers, and a
full refund will be given 1 week prior to the workshops if they are canceled.

Kids on the Friday 15" July, 2011
Spectrum
Theatre D
Workshops 10:30am-11:30am (5 to 8 year olds)
D $60.00 Full

$40.00 Concession

1:00pm- 2:30pm (9 to 12 year olds)

Family Theatre| Monday 11" July, 2011
Workshops

10:30am-11:30am (4 to 5 year olds
plus parents)

|:| $40 per person

1:00pm- 2:30pm (6 to 12 year olds $140 per family
plus families)

TOTAL AMOUNT:

Payment options

[]
Cheque made out to Crisalida is attached for $
[]
Visa or Mastercard for $
Card Number Expiry Date

/ / / / Y S

Cardholders Signature

Upon completion, please send this form to:
Post: Mitchell Reese, 36 South Street, Preston, Victoria, 3072 or

Email: curious@curiouslegends.com.au
Questions? 03 8682 8577
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