
Please enroll me in the following classes:

CLASS NAME SESSION COST

10% discount for 3 or more classes*

TOTAL DUE

Please PRINT clearly. Date _______________________

Name _________________________________________________________________________________   Age (if under 18) ____________

Parent’s Name(s) (if under 18) _________________________________________________________________________________________

Address _______________________________________________________________________________________________________________

City ______________________________________________ State ____________ Zip Code __________________________________

Phone Numbers Day __________________________________ Contact Name ______________________________________

Home ________________________________ Contact Name ______________________________________

Other ________________________________ Contact Name ______________________________________

E-Mail Address _______________________________________________________________________________________________________

PAYMENT
o Enclosed is a check or money order payable to Diamond Head Theatre.

o Please charge my:     o Visa     o MasterCard     o Discover     o Amex

Card # ______________________________________________________________________________ Exp. Date ______________

Name printed on card _________________________________________________________________________________________

Signature ________________________________________________________________________________________________________

$
o Season o Fall oWinter

Rate o Spring o Summer

$
o Season o Fall oWinter

Rate o Spring o Summer

$
o Season o Fall oWinter

Rate o Spring o Summer

$
o Season o Fall oWinter

Rate o Spring o Summer

$

–

$

o Season o Fall oWinter
Rate o Spring o Summer

*Only one discount per person, per registration, per session. 
Discounts cannot be combined. Discounts not applicable on the 
Season rate, Special Workshops, Special Programs, Homeschool Performing 
Arts Program, and the Musical Theatre Experience summer programs.

FOR OFFICE USE ONLY
Payment Rec _______________ Check No. _______________ CC Run Date _______________ Trans No. _______________

Notes: o List o Card o Data o E-mail

DIAMOND HEAD THEATRE PERFORMING ARTS PROGRAM
REGISTRATION FORM

3o

$
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