Submit one form for each performance that you wish to attend.

IF YOU DO NOT RECEIVE AN E-MAIL WITHIN 30 DAYS OF SUBMITTING THIS FORM, CONTACT THE THEATRE.

201> 12

5% Field Trip Series

-

INSTITUTE
Please Print!
Performance: Time & Date:
TEACHER /CHAPERONE

— — Grade Level: No. of Students: _ No. of Chaperones: __
— — Grade Level: ____ No. of Students: ____ No. of Chaperones: _____
— — Grade Level: _____ No. of Students: _____ No. of Chaperones: _____
— —— Grade Level: _ No. of Students: _ No. of Chaperones: ___
— — Grade Level: No. of Students: ____ No. of Chaperones: _____
— — Grade Level: __ No. of Students: __ No. of Chaperones: _____
— —— Grade Level: _ No. of Students: _ No. of Chaperones: ___

Total number of attendees from your school (including teachers and chaperones):

Do you have confirmed transportation? CYes [No

Name & Title of Contact Person:

Name of School:
Address: City: Zip:
Phone: Fax: 5 E-mail:

Signed by: Date:

Study guide material Learning Links for most performances are available at www.mccallumtheatre.com

Mail to: :
McCallum Theatre Institute Fax to: Scan and E-mail to:
73000 Fred Waring Drive, Palm Desert, CA 92260 160 776-6197 jfookes@mccallum-theatre.org



