
ADULT BALLET CLASSES - 2017 FALL SESSION 

Name: 

 Registration Form 

___________________________________________________

Address: 

City: 

Phone:  

___________________________________________________ 

__________________ Postal Code: _____________________ 

__________________ Email: ___________________________ 

Fee: $205.00 

Date: September 5 – December 19, 2017 
Time: 5:30-7:00 pm  
Location: The Annex, 823 Seymour Street (2nd Floor) 

CHEQUE $__________ 

Payment 

CASH     $__________ 

CREDIT CARD $__________ 

Card number ___________________________________ 

Name on the card ___________________________________ Exp ________ 

I authorize Ballet BC to charge the above amount to the card indicated on this registration 
form.

Signature _______________________________ 

Class Information 

To register for all classes from September 5 - December 19, 2017, please email this completed 
form along with the waiver form, to info@balletbc.com.

mailto:info@balletbc.com
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