
CTAM: Community Theatre Association of MI   
Regional Workshop: Developing Youth Programs 

March 20, 2010 

(#312503-0M) 
 

Name: __________________________________________________________________ 
 

 
Theater Group: ___________________________________________________________ 
 

 
Phone #: ________________________________________________________________ 
 

 
Alternate Phone #: ________________________________________________________ 
 

 
Address: ________________________________________________________________ 
 
City: _______________________________________      Zip Code: ________________ 
 
 

Email address: ___________________________________________________________ 
 
Notes:__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 

# Attending: ___________ x $30 per person           Total Owed: _________ 
 
 

Form of Payment: 
 

___ Check (made payable to City of East Lansing) 
 

___ MasterCard ___ Visa Card     # ______________________ exp date ______________ 
 

Cardholder name _____________________________ 3-digit code (back of card) _______ 
 

Zip Code of cardholder ____________ Phone # of cardholder _______________________ 
 

Signature: ________________________________________________________________ 

------------------------------------------------------------------------------------------------------------ 
For Office Use Only 

 

Date Received: _____________                Processed By: __________________________ 


