TheatrePeace
SUMMER WORKSHOPS BOOKING FORM
Contact Person

_______________________________________________
Camp / Community Group
_______________________________________________
Phone



_______________________________________________
Email



_______________________________________________
Address


_______________________________________________
Phone/Fax


_______________________________________________
Selected Workshop(s)

_______________________________________________

Date(s) of workshop(s)  
_______________________________________________

Age group:


____________ 
Number of participants: __________

Location (i.e. gym)

_______________________________________________

[image: image1.jpg]



    Please describe any special considerations or goals for your workshops:

We are happy to design special packages for your group!
We can come for any combination of dates, times, and weeks! 

Simply fill out this form and send it to our office by mail or fax!
We will respond promptly to confirm dates, times, and fees.


TheatrePeace Inc.
T. (416) 526-2913

F. (416) 650-2413

www.theatrepeace.ca
summer@theatrepeace.ca
