
   

3418 N. Knox Ave. Chicago, IL 60641 
www.grandstage.com   (312)-332-5611 

Theatrical Skills Workshops  
2016-2017 

REGISTRATION FORM 
 
 

Current Date: ______________ Name Of Workshop: __________________________________________ 
 

Date Of Workshop: _________________ Please Note: Payment must be made to hold your space in the workshop. 
PLEASE PRINT 
 

If you are a Teacher/Staff member bringing students, please provide the following information: 

Your Name: _____________________________________ School: _________________________________________ 

E-Mail Address: ____________________________________________________________________________________ 

Preferred Phone Contact #:_________________________ Alternate Phone Contact #:__________________________ 

Names of participating students, if known:  

1. _____________________________________________ 6. _____________________________________________ 

2. _____________________________________________ 7. _____________________________________________ 

3. _____________________________________________ 8. _____________________________________________ 

4. _____________________________________________ 9. _____________________________________________ 

5. _____________________________________________ 10. ____________________________________________ 

Please limit students to ten (10) per school. 
 
 

Individual Participant: (other than teacher/staff above) 
Name: _________________________________________ Affiliation: _______________________________________ 

E-Mail Address: ___________________________________________________________________________________ 

Bus Phone: _____________________________________ Cell Phone: _____________________________________ 

 
 

Individual Participant: (other than teacher/staff above) 

Name: _________________________________________ Affiliation: _______________________________________ 

E-Mail Address: ___________________________________________________________________________________ 

Bus Phone: _____________________________________ Cell Phone: _____________________________________ 

 



   

3418 N. Knox Ave. Chicago, IL 60641 
www.grandstage.com   (312)-332-5611 

Theatrical Skills Workshops  
2016-2017 

REGISTRATION FORM 
 

WORKSHOP REGISTRATION FEES 
Fees vary for workshops. Please refer to either the TSW brochure or description of workshops on our website 
(http://www.grandstage.com/tsw.htm) for workshop and material fees. 

 
WORKSHOP 

DATE 
WORKSHOP 

TITLE 
REGISTRATION 

DEADLINE 
COST 

Educational/Others 
 

9/10/16 Flying Performers 9/2/16 $10-$25 Includes USITT Midwest Membership 
9/17/16 Electricity 101/Layers Of Light 9/9/16 $15/$25  

10/25/16 Theatrical Make-Up 10/7/16 $15/$25 PLUS $15 Materials Fee Per Person 
10/29/16 Scene Painting 10/21/16 $35 PLUS $15 Materials Fee Per Person 
11/19/16 ION Console 11/11/16 $25/$35  

12/3/16 Show Control 11/28/16 $25/$35  
2/4/17 ION Console 1/27/17 $25/$35  
3/4/17 Safe Rigging 2/24/17 $25/$35  

 

Total cost of registration -------------------------------------------------------------------- $_______________ 
PLEASE NOTE: Payment must be made to hold your space in the workshop.     

 
 

Payment Information:  
Please mail checks to Grand Stage. with a hard copy of this registration form. 
To pay with a credit card: Please call Hope @ 312-332-5611 M-F 9am-5pm 
For school invoicing, contact Hope: hkass@grandstage.com 
  
Grand Stage Fax: (312) 332-3655  
Your registration will be confirmed via e-mail  
Confirmation of directions and time will be sent the week of the workshop 
Address your workshop questions to: 
Steve Jacobs, Director of Training Workshops, sjacobs@grandstage.com 
  
Cancellation Policy:  
Grand Stage. reserves the right to re-locate a workshop, cancel a workshop or change presenters due to scheduling 
conflicts. If this should occur, and you can no longer attend due to the changed location, your registration will be refunded. 
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