Columbus
SUmmeEr

Registration Form

Please print this form, fill it out and mail or fax to the following address/fax number:

Department of Dance

The Ohio State University
022 Sullivant Hall
1813 N. High Street

fax 614-292-0939

ATTN: Columbus Summer

Columbus, OH 43210

Dance Festival

June 15-27, 2009

Name:

Dahce
Fesuivall

Age:

Address:

City:

State: Zip Code:

Phone:

E-mail:

Emergency Contact Information

Name:

Relationship to you:

Please mark your choice from the following options:

O | am registering for the full two-week festival. My
check for $410.00 is enclosed.

O | am purchasing a 10-class card. My check for
$100.00 is enclosed.

O I am purchasing multiple 10-class cards ($100.00
each). My check for the correct amount is enclosed.

O Please reserve 10-class cards in my name.

O I am purchasing a 5-class card. My check for
$60.00 is enclosed.

O I am purchasing multiple 5-class cards ($60.00 each).
My check for the correct amount is enclosed.

O Please reserve 5-class cards in my name.

O I am interested in an internship position in order to
receive a partial tuition waiver. (Limited opportunities)

Faxing your registration materials?

O Mark this circle to indicate that your payment
is being sent separately.

O | am a current cm? member

Address: My payment of $360 reflects the cm2 member discount.
City: O | want to join cm?
My cm2 Membership Application form and $25 annual
State: Zip Code: membership fee is included. My payment of $360
reflects the cm2 member discount.
Phone: cm? member discount
o $360 two-week festival package
E-mail: $12 individual class fee
See General Information Page for cm2 discount details.
Education Name/Location of School Years attended | Graduation year | Course/Major
High school
College

Post-graduate

Arts training

ATTENTION! Columbus Summer Dance Festival 2009 Release and Waiver of Liability and Indemnity Agreement
All participants, regardless of age, must print, complete, sign and submit this form with registration materials. If participant is
under the age of 18, the participant’s parent and/or legal guardian must complete, sign and submit the form.

Need More Information? Visit the Registration Information Page or Contact Us Now!
phone: (614) 292-7977  fax: (614) 292-0939
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website: www.dance.osu.edu/festival e-mail: dancefestival@osu.edu




