
  
HHaarrrriissbbuurrgg  AArreeaa  CCoommmmuunniittyy  CCoolllleeggee  

TThheeaattrree  FFoorr  YYoouunngg  PPeeooppllee  
TThheeaattrree  OOuuttrreeaacchh  22000099  RReeggiissttrraattiioonn  FFoorrmm    

  

TTrreeaassuurree  iissllaanndd  
  
DDaattee________________________________**CCoosstt  ppeerr  ssttuuddeenntt  iiss  $$33  bbeeffoorree  33//1100//0099  aanndd  $$44  aafftteerr  33//1100//0099  
 
Name of School________________________________________________________________ 
 
Address______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Contact Person for Group_______________________________________________________ 
 
Email____________________________Phone #___________________Fax#________________ 
 
Best Time of Day or Evening to Reach You_________________________________________ 
 
# Students ____________ x $3 before 3/10/09 $4 after 3/10/09 = $       __         Total due 
 
# Chaperones __________ x $0.00                 
 
Total seats ___________ 
Please provide one chaperone per each ten students.  There is no charge for chaperones. 
 
 
Choice of Performance Day  (indicate 1st and 2nd choices) 
 
Wednesday  April 22________ Circle grades  3, 4, 5, 6 
 
Thursday  April 23________ Circle grades  3, 4, 5, 6 
 
Friday   April 24________ Circle grades  3, 4, 5, 6 
 
 
 
Mode of Transportation: Bus Van Car  (circle one) 
Parking OR Dropping off and returning              (circle one) 
 
You will receive a bill with your letter of confirmation. Registration should be received by April 10, 
2009.  Payment should be received by April 17, 2009. (Checks should be made payable to HACC.) 
 
Please return this form by mail or fax to:   Questions call: Linda Dale at 780-2604 
Harrisburg Area Community College   Email- ljdale@hacc.edu   
Linda Dale      Downloadable information and forms     
One HACC Drive A120    available at www.hacc.edu/typ  
Harrisburg, Pa 17110 
FAX 717-780-3281 


