Kidz Kabaret  
1665 Quincy Ave, #143
Naperville, IL 60540
Tel: 630.355.9212     Fax: 630.355.9226
Email: info@fairladyproductions.net

 (
Office Use Only:
Date:____________
Amnt
:___________
Check# __________
CC (√):__________
)Puffs: One Act for Young Wizards
Winter 2022
Grades 5 - 12

	□ New student 	□ Returning student
	□ Member 	        □ Non-member

	□ Yes, I would like to purchase a new Membership
	□ Yes, I would like to renew my Membership (if needed)



[bookmark: _Hlk77680516]Student First & Last Name: ____________________________________________     Male/Female: ____   Grade: ____
Parents Name(s): __________________________________ Address: _________________________________________
City/Zip: ______________________________ Parent Email: ________________________________________________
[bookmark: _GoBack]Parent Phone: __________________________________  Student Email: _______________________________________    
Emergency Contact: ____________________________________ Phone: ____________________________________

Rehearsals are once a week!  NO MAKE-UP CLASSES; if you miss a week, we will see you the following week!
	Rehearsals begin January 22             Show Dates:  See below


Please rank (1st, 2nd) ALL time slots that work for you.  Leave any that DO NOT work for you blank.

	Saturdays	10:00 – 12:00n	________ (Show dates: March 12 or 19)
	Saturdays	12:30 – 2:30p	________ (Show dates: March 5, 12, 19 or 26)
	
**If you are registering with a friend(s), please provide their names here**:




Registration:	$265 member; $330 non-member
Discount:	Register for Puffs AND Disney’s Descendants -- get a 10% discount
Families:	10% discount for families with two or more siblings
Membership:	January through December - $100/child, $150/two+ siblings.   Summer prorated $75/child, $125/two+ siblings.  Fall membership valid through following year!  Questions, please contact us.

Payment:	MUST accompany form, cash or credit accepted, checks payable to Fair Lady Productions

[bookmark: _Hlk53058197]Credit Card #: ___________________________________________________ Exp Date:__________CVV:______
Name on Card: ___________________________________________________	Zip Code:__________________
Parent’s signature___________________________________

