APPLICATION FORM — SENIOR SUMMER SCHOOL 2007
Closing date: 29 June 2007 but earlier booking is strongly recommended

PLEASE COMPLETE THE FOLLOWING, INDICATING YOUR PREFERENCE (please tick)

WEEK 1 (6-10 August) BALLET [] JAZZ [] MUSIC THEATRE []
WEEK 2 (13-17 August) CONTEMPORARY [] JAZZ [ MUSIC THEATRE []
WEEK 3 (20-24 August) ADVANCED BALLET [] JAZZ [] MUSIC THEATRE []

Places are offered on a “‘first come” basis. However, London Studio Centre reserves the right to refuse a place to any applicant
whom they feel is unsuitable for the programme, or if they feel a student is not sufficiently fit to participate.

DEPOSIT £50 for one week £100 for two weeks £150 for 3 weeks
COMPLETE IN BLOCK CAPITALS
FULL NAME ittt tattttttaestateataestasessaeessasessasessasessasrnsasensnsenss
1) N0 N D0 ) 20 33 0 2 1 & N
ADDRESS st e e e e s s s s e e aees
& POSTCODE ettt ittt tre e ettt eusastasaseasasensastnsasensastnsasensascnss
TEL NO (day) RPN 111111 1 () .
00 N
(if an email address is provided, confirmation of receipt of application form will be made via email)
NAME & ADDRESS OF CURRENT OR RECENT DANCE/DRAMA SCHOOL:

Please complete the following, stating how many years you have studied each discipline:

BALLET Years studied .................. Current Level ........c...eeee. Which syllabus, if any .............
(eg: RAD, ISTD, BBO)

JAZZ Years studied .................. TAP Years studied ..................

CONTEMPORARY Years studied ..................

SINGING Years studied .................. DRAMA Years studied ........cceeeenn.

If case of an emergency, please state a contact name and telephone number:

FULL NAME & TITLE ~ criiiiiiiiiiiiittttittttttttttatettetttststasasasastsrstscssssasssssssrssncssssasssscsssssnne
THEIR RELATIONSHIP TO YOU  oiiiiiiiiiitiiiiiiiiiiiiiiieieteitttiettetatetesetetestststasasesesssescscssssasasssssssencssssssans
TEL NO (IN0DIIE)  iiiiiiiiiiiitttetctestossstosssssascssssossssossssssssossssossssssssessasossssosssssssscsnasonnass

TEL NO (day)  ceeieiiiiiiiieiiiiieiietintsietentsnssssssnsssssssssnssnns (EVENINE) .vvvveiiniiniiieiiniieiiniinreiesinrenecenresseassnsnns

g e I .

(if you are under 18 years old, a parent or guardian must sign on your behalf)



