
REGISTRATION FORM

Name____________________________________________________________________________________________

Address__________________________________________________________________________________________

City_______________________________________________________________ State _________ Zip ____________

Phone________________________________________ email ______________________________________________

School	___________________________________________________________________________________________

Expected high school graduation year: _______________________________________________________

If transferring, current school and year in college: _________________________________________

	 Optional Box Lunch from McAlisters Deli	 q ______ @ $6.00 each = _________________
	 Please select from:
	 q Ham    q Turkey   q Roast Beef   q Veggie
	 	 	 	 	 	 	 	 TOTAL ___________________________________
	 	 	 	 	 	 	 	 Please make check payable to: CSU Dance

To reserve a place at CSU Theatre Visit Day, please mail this form along with your optional lunch fee check
ASAP to	 Colorado State University, Theatre
	 Attn: Linda Parent 
	 1778 Campus Delivery
	 Fort Collins, CO  80523-1778 
Direct visit day questions to Linda Parent: 970.491.5562 or linda.parent@colostate.edu

THEATRE
VISIT DAY
Monday, November 7, 2011 School of the Arts

DIVISION OF DANCE AND THEATRE


