
 
                                                                                                                                            
 

 
 
 
   

 

REGISTRATION FORM FOR PROFESSIONAL DEVELOPMENT:  
VOICE CARE FOR TEACHERS

 SEASON PARTNER 
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Please choose the price rate and workshop date that applies to you: 
 

 Teacher Rate         $40.00 + tax  October 5th, 2011 
 Special Ontario College of Teachers Rate:   $35.00 + tax  February 1st, 2012 
 Teacher Candidate Rate        $30.00 + tax   April 4th, 2012 
 Sign up for all three sessions and get 10% off! 

 
NOTE: Teacher Candidate must attach a copy of a valid form of Student ID to the registration form.  
 

CONTACT INFORMATION 
 
___________________________________   ________________________________________________________ 
First Name      Last Name 
 
_______________________________________________________       _________________________________ 
Home Address            City 
 
____________        ________________________       _____________________________________________________ 
Postal Code   Phone Number    Email Address 
 
________________________________________________      ________________________________ 
School Board/School Name        What Grade do you teach? 

PHONE 
Call the box office at  
416.862.2222 to register 

FAX 
Fax the completed registration form  
to 416.363.5136 

NOTE: Please send your registration form to the attention of the Box Office.

MAIL
Mail the completed registration form to:  
Young People’s Theatre 
165 Front Street East  
Toronto, ON M5A 3Z4 

You can process your registration and payment through the following options:

PAYMENT INFORMATION 
 
    Cheque (payable to: YOUNG PEOPLE’S THEATRE)       Visa      Mastercard  American Express  
 
_______________________________________________       ___________________________________ 
Credit Card Number        Expiration Date 
 
 
_________________________________________________ 
Signature 

 
EDUCATION PARTNERS GOVERNMENT & FOUNDATION PARTNERS 

THE ONTARIO ARTS COUNCIL IS AN AGENCY OF THE GOVERNMENT OF ONTARIO 
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