Playwrights Showcase of the Western Region

2009 Registration Form

Name

Phone Numbers: Day: Eve:
Mailing Address:
City: State: Zip Code:
E-mail Address:

PLEASE CHECK REGISTRATION CHOICE(S):

o FULL EVENT REGISTRATION:
(All events, days, and evenings except for

Playwrights

Special Aug. 7th Curious New Voices Performance*) ShOWC&SC
Before 06/01/09............. $100 of the Western Region
After 06/01/09............... $130 2009

« ONE DAY REGISTRATION:
(All events in one day and evening)

="

August 5 Send completed registration form along with
Before 06/01/09............. $35 payment in full to:
After 06/01/09............... $40 Curious Theatre Company
1080 Acoma St.
August 6
Before 06/01/09............. §35 Denver, CO 80204
After 06/01/09............... $40 www. curioustheatre.org
August 7 Make check payable to:
(Except for Aug. 7th Curious New Voices Performance*) Curious Theatre Company
Before 06/01/09............. $35 Questions?
After 06/01/09............... $40 Call 303-623-0524
August 8 Email: boxoffice@curioustheatre.org
Before 06/01/09............. $35
After 06/01/09............... $40 TOTAL PAYMENT DUE WITH REGISTRATION FORM.

(NO REFUNDS)

 INDIVIDUAL SESSION(S):

$17.50 each session
August 5 #1 #2 #3

TOTAL AMOUNT PAID §

Type of payment:
August 6 #1 #2 #3 "1 Check
August 7 #1  #2 ! Cash (On-site registration ONLY)

August 8 #1 #2 #3 ] Credit Card

MC Visa Disc Amex

*SpeciaL Curious NEw VoICES PERFORMANCE:

Friday August 7 ___ ($ tbd) Credit Card #:

REGISTRATIONS ARE NOT REFUNDABLE
OR TRANSFERABLE.

Expiration Date:
CVV# (3 digit security code)
Authorized Signature (For Credit Card Orders)




