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	ACT ONE

Application Form: Introduction to Drama


NAME: _____________________________________________________________________
AGE / D.O.B. ________________________________________________________________
ADDRESS: __________________________________________________________________

        __________________________________________________________________

HOME TELEPHONE: _____________________ WORK TELEPHONE:
_________________
MOBILE PHONES: ____________________________________________________________

MEDICAL (Please give full details of any medical condition, allergy or illness): ____________

PREVIOUS TRAINING (Drama courses attended if any)_______________________________

MAIN REASONS FOR ATTENDING THIS COURSE ): ______________________________ _____________________________________________________________________________
WHERE DID YOU HEAR ABOUT ACTONE ): ______________________________ _____________________________________________________________________________

HAVING COMPLETED THIS APPLICATION FORM IN FULL, I WISH TO ENROL  WITH ACT ONE SCHOOL OF ACTING FOR “INTRODUCTION TO DRAMA COURSE”
(Please tick appropriate amount)

I ENCLOSE:
COURSE FEE  -  
€ 250 
I ENCLOSE:   DEPOSIT  - 

€   50
(Cheques made payable to ACT ONE SCHOOL OF ACTING)

SIGNATURE OF APPLICANT:  ________________________________________________

DATE:  _____________________________________________________________________
