Imagination Family
Theatre Registration
School Form

Name & Date of Birth (main contact)

Name & Date of Birth (family member no.2)

Name & Date of Birth (family member no.3)

Name & Date of Birth (family member no.4)

Name & Date of Birth (family member no.5)

Name & Date of Birth (family member no.6)

Address

Post Code

Email Address

Day Time Telephone Number

Evening Telephone Number

Mobile Telephone Number

Centre Registered [] Folkestone ] Hythe [] Cheriton ] Hawkinge
Cost

Registration Attendance
Infants under 5s £15 £3
Juniors, Seniors £25 £5 Infant: []
Adult £30 £5 Junior: []
Second family member £10 £1 Senior: []

Third member of family Free Adult: [

Family rate — first attender £5, second attender £3, third plus attender free
Third attendance in any week (Sun-Sat) free

Payment method Cash:[] card: ]
Cheques payable to Imagination Theatre Cheque: []

Terms and Conditions
Please look at our website (www.imaginationtheatreschool.co.uk/terms.html) for our full terms and conditions.

Confirmation that you accept the terms and conditions O
Sighature
Signed

Name and relationship (if parent or guardian)

Office use only
Accepted Date

Name of Staff taking payment Signed Staff Imagination
Theatre School

Membership card issued Membership No.

Imagination Theatre School, 5a Victoria Grove Folkestone Kent CT20 1BX 01303 240226
www.imaginationtheatreschool.co.uk imaginationtheatreschool@googlemail.com




