Kaleidoscope Performing Arts Studio 2008-09 Fall/Winter Course Registration Form

STUDENT NAME & INFORMATION

For Office Use Only

First Name Last Name Date Received:
. Payment Processed:
Date of Birth (DD/MM/YY) / / Age Male[__] Female[__] AtithiCods:

School Attending Last Grade Completed _

Parent/Guardian Name
Address
Phone (H)

Email

(Cell)

COURSE SELECTION - Term 1: September 12 - December 1 (12 weeks) - Term 2: January 12 - June 1 (17 weeks)
Please circle the classes and corresponding fees you are selecting. All prices include GST.
Early Bird Special - Register before Sept 6 and save 20% off full year classes.

Course Term1 | Term2 fg&fﬁ; 52%":: g‘;’: Cotirse Term1 | Term2 fggo\g'?; ?::Z g::r:
i $17325 | $28350 | 541108 | $365.40 | ot NusicalTheati® | g17355 | 26350 | $41108 | §36540
2;2“1%-1 7 /Mons-630 | $25987 | $42577 | $617.09 | $548.52 X'g“e‘:i;f‘g v $173.25 | $28350 | $411.08 | $365.40
e 6300 | $49500 | s85050 | §123323 [SMosei20 | MusicslTheatre | fullvearonly . | 617.00 |'S548152
23;??3%;3296;30_830 $337.83 | $55282 | 80160 |§712583 | DYRAMICOTMR | $17325 | s28350 | s411.08 | $365.40
2;;31";_:‘7‘ f;::%_g $337.83 | $552.82 | $801.60 | $712.53 2;2:‘99_'1";/’2‘;:"1';'(‘;;30 Full Year Only $1202.99 | $1069.32
2;:'2 ;\ it;';gat 530430 | $33783 | $55282 | $801.60 | $712.53 2;2:“19'2?7’;%?;2:‘3%_9:30 Full Year Only $1202.99 | $1069.32

POLICIES & PAYMENT
Payment Cancellations

1. 100% of fees are due with registration, unless using the financing
payment plan for full year fees, which must be arranged in advance.

2. Financing payment plan for full year fees is as follows: 25% on registration,
postdated cheques required for 25% on Sept 15, 25% - Oct 15, 25% - Nov 15.
3. All NSF cheques returned by the bank will be charged a $25 fee.

I have read and understand these policies:

Refunds will be made for withdrawals up to one week before first class date, less
a $25 admin charge. No refunds will be given after that date. All cancellations
and refund requests must be made in writing. Courses will run subject to

a minimum registration. Should a course be cancelled by Kaleidoscope for

any reason, a full refund, minus the pro-rated value of any class dates already
passed, will be issued.

Name of Parent/Guardian (Please Print)

O lam already a 2008-09 Member, please waive the registration fee

O | want to pay for a family membership, please waive the registration fee
O | don’t want to be a member, please charge me the $15 registration fee

Signature

MEMBERSHIP MATTERS!
Annual Family Membership $15
Waive class registration fee for the whole family « Vote at the
AGM e Get audition feedback « Get merchandise discounts

Net total of course fees (use discounted amount if applicable)

[__]Cash
Card #

$15 Membership or Registration Fee

[ __1Cheque (Please make cheque payable to Kaleidoscope Theatre)

Total Amount Payable

[__JVisa [_1IMC [__]AMEX

Expire Date

Name on Card

Signature

Register by PHONE: (250) 383-8124 Ext 3 « FAX: (250) 383-8911 ¢ EMAIL: theatre@kaleidoscope.bc.ca
MAILING ADDRESS: 3130 Jutland Road, Victoria, BC V8T 2T3 ¢« WEBSITE: www.kaleidoscope.bc.ca
NEW STUDIO LOCATION: Fairfield United Church, 1303 Fairfield Road (corner of Moss)



