BLOOMINGTON

PLAYWRIGHTS

PROJECT
2009 WINTER & SPRING

School of Dramatic Arts
Class Schedule

PLEASE REGISTER ME IN THE FOLLOWING CLASS

| Program/Class Name stmuctor Day/Dates Time Fee
SCHOOL OF DRAMATIC ARTS Winter and Soring Session 2009
ONCE UPON A STORY ~ Acting 1 WINTER Breshaun Wednesdays 4:00 —5:00 pm $25
(Kindergarten — Second Grade) Joyner Jan. 21 —Feb. 12
DR. SEUSS THEATRE ~ Acting 1 WINTER Breshaun Wednesdays 4:00 —5:00 pm $25
(Kindergarten -Second Grade) Joyner Feb. 19 —Mar. 12
MUSICAL! THE MUSICAL WINTER Sara Angharad Wednesdays 6:00 -7:00 pm $100
(Second — Fourth Grade) Jan.7 —Mar. 4
MUSICAL! THE MUSICAL WINTER Sara Angharad Thursdays 5:30 -7:00 pm $120
(Fifth - Eighth Grade) & Danielle Jan.8 —Mar.5
Sacks
ACTING FOR ADULTS SPRING Jeff Grafton Sundays 5:00 — 7:00 pm $100
(Adult) Mar. 29 — May 17
CSIl: BLOOMINGTON (CHARACTER SCENE Sally Renee Thursdays 4:00 — 6:00 pm $100
INVESTIGATION SPRING (Sixth — Eighth Grade) Murphy April 2 — May 7
LIGHTS UP ON HISTORY: ACTING THROUGH lan McCabe Tuesdays 4:00 —5:30 pm $80
THE DECADES SPRING (Third — Fifth Grade) Mar. 30 — May 11
TOTAL FOR ALL CLASSES:
BPP SUBSCRIBERS and WONDERLAB MEMBERS ENJOY A DISCOUNT! DEDUCT 10% HERE:
10% OFF FOR TWO OR MORE CLASSES:
PLEASE CONSIDER ADDING A TAX-DEDUCTIBLE DONATION:
TOTAL AMOUNT ENCLOSED (OR AMOUNT BPP IS AUTHORIZED TO CHARGE TO CREDIT CARD):

Do you need scholarship or payment plan_information? Please contact Education Director Breshaun JoyB8#-1188,
education@newplays.orgr stop by the BPP for an application.

TOTAL FEES ARE DUE AT THE TIME OF REGISTRATION UNLESS PRIOR ARRANGEMENTSHAVE
BEEN MADE WITH THE EDUCATION DIRECTOR

Class registration and ticket sales only accoun6fd¥ of the revenue needed to provide the Blootmingrea with professional
productions and other theatrical opportunities &atults and children. Your contributions are ess#rib keeping our activities vital
and affordable. They are also tax-deductible.



BLOOMINGTON

PLAYWRIGHTS
PROJECT

WINTER & SPRING 2009 School of Dramatic Arts

Class Registration Form

PLEASE DESCRIBE ANY SPECIAL

NEEDS YOUR CHILD MAY HAVE ° DIRECTIONS: Complete form and mail or bring, with

payment to:
BPP EDUCATION PROGRAM
ATTN: SODA
107 West Ninth St.
Bloomington, IN 47401

STUDENT INFORMATION

Student Name: Grade

If student is under 18,parent’s name:

Phone (day):

Phone (evening):

Phone (cell):

E-mail:

Street Address
City State Zip

PAYMENT INFORMATION

Select Method|[ ] Cash(please pay at the BPP office)
[] Check/Money Ordgmake payable to the BPP)

[] Credit Cardplease circle one) Master Card  VISA

Name on Card

Account Number Exp. Date|

CARDHOLDER SIGNATURE

CANCELLATION POLICY
Any cancellations MUST be made at least one wdekebelass start date to avoid losing 20% of regitsbn
fees. There arBlO refunds once a class begins.

Office Use Only PLEASE CHECK ONE:
Initials The BPP h isSi ke ph hs of (

. ___The as my permission to take photographs of me (or my
Paid . Check # - child if he or she is the student) and may use these pictures solely for
Sch0|a_rship Amount $ promotional uses, such as brochures and on the BPP website.
NOTES o

___lI'do not want the BPP to take photographs of me (or my child if
he or she is the student).




