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TheatrePeace
t. (416) 526-2913     

f. (416) 650-2413

www.theatrepeace.ca     mail@theatrepeace.ca
peacemaking and self development through arts integration

WORKSHOP BOOKING FORM

Contact Person
___________________________________________________

Phone 


___________________________________________________

Email


___________________________________________________

School Name

___________________________________________________

Principal

___________________________________________________

Address

___________________________________________________

Phone / Fax 

___________________________________________________

Date(s) of workshop(s)  _____________________   Date of booking  ____________

School start time
_____________________

First recess

_________to__________

Lunch time

_________to__________

Second recess

_________to__________

End of day

_____________________

	Grade
	Teacher’s Name
	No. of Students
	Workshop Selected

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Room scheduled 
Gym ________   Other _______________________________

Nametags 

Provided by school ______  Provided by TheatrePeace _____

Simply fill out this form and send it to our office by mail or fax! Fax: 416-650-2413

Our representatives will respond promptly to confirm dates, times, and fees.

