Registration UW-Whitewater Theatre/Dance Department High School Matinees

Please fill out the reservation form completely and save to your computer. Once the form is
saved to your computer, send it as an attachment in an email to: marxl@uww.edu

Show title Date Time # attending x $6.00 = total
Come Back 10/7/14 10 am x$6.00=$

* Clybourne Park 12/2/14 10 am x$6.00=§

The Furies 4/28/15 10 am x$6.00=$
Total $

* Clybourne Park may contain language and situations that some people may find
offensive.

Name of School

Address

City State Zip
Teacher/Supervisor Name(s)

Phone Number: (Day) (Night)

Email Address

Grade Level of Students

Special Needs: (check all that apply) Wheelchair(s) #

ASL Sign Language Interpretation# Hearing Assistance Device(s) #
Will you stay for the short talkback session? | | Yes | | No

Number of Teachers/Supervisors Number of Busses

All reservations should be placed using the writeable pdf form and submitted via e-
mail to Linda Marx at marxl@uww.edu no later than 1 week prior to the event date.
Questions: Call 262-472-1566 Form available at www.uww.edu/cac/theatre/

* (Come Back - No later than September 30, 2014

* Clybourne Park - No later than November 25, 2014
* Clybourne Park may contain language and situations that some people may find offensive.

* The Furies - No later than April 21, 2015

Check or money order made payable to: UW-Whitewater Theatre/Dance Department
Mail to: Theatre/Dance Department

Greenhill Center of the Arts - Room 2076

UW-Whitewater

Whitewater, WI 53190
All persons are expected to arrive by 9:45 a.m.

Teachers and supervisor(s) admitted free. Due to campus bus parking regulations, once
your reservation has been received, you will be contacted about where to drop off
your students and where to park. In the event the performance is cancelled, you will be
notified no later than noon Wednesday the week prior to the event. Checks and money
orders will be returned promptly if the matinee is cancelled.



	x: 
	x_2: 
	x_3: 
	name of school: 
	school address: 
	City: 
	State: 
	Zip code: 
	teacher/supervisor name: 
	Day phone: 
	night phone: 
	Email addresss: 
	grade level of students: 
	# of whchs: 
	# needing ASL: 
	# Hearing devices needed: 
	Yes: Off
	No: Off
	# Teachers/supervisors: 
	# busses: 
	Total amount for Come Back: 
	Total amount for Clybourne Park: 
	Total amount for The Furies: 
	Grand Total: 


