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Philippe Gaulier Master Class KX Jifi T_{E 35 TheTheatrePractice
iR 44K # REGISTRATION FORM

H # Date: 16/08/2011 — 20/08/2011 (/& ] — ZF £ H/N Tue to Sat)
i [H) Time: 10am — 4pm (% H Daily)

H#h 2 Venue: Goodman Arts Centre JHREARH > 90 Goodman Road, 5(439053)
&S Language: i English
% H Fees: £} N$250 per participant (7% H L35 7% 174 7% Fi. Fees are inclusive of 7% GST.)

R 4 &1 H I Registration deadline: 17/7/2011
AR, ARBAEBE SR TESREREN . BRATEE T BIFEM KT BRIEE .

Due to limited vacancies, priority will be given to experienced theatre performers.

Successful applicants will be notified via email.

FEEH I

1.

TR 2 RAGE FIR AN N B S R 2
The Theatre Practice Ltd. 155 Waterloo Street, Stamford Arts Centre, #02-08, Singapore 187962, Attn: Low Kah Wei

2. X4 228 4 “The Theatre Practice Ltd.”

3. M SRR IR A R AN Z B

4. ATBON RSB b 53R G, Ko ket H BB S ORI AR RS 30 1 W

5. WH—2&404t, MARIE.

6. G4, FIEHS 5.

7. WS, S 5EAMAT 20 PR IR, M TG G,

Note:

1. Please mail the completed form, attached with your CV, and cheque payment to:
The Theatre Practice Ltd. 155 Waterloo Street, Stamford Arts Centre, #02-08, Singapore 187962, Attn: Low Kah Wei

2. Crossed cheque(s) should be made payable to “The Theatre Practice Ltd.”

3. Application without cheque payment will not be processed.

4. We will send a confirmation email upon successful registration.

5. Fees are not-refundable.

6. Once an entry has been registered, request for changing participants will not be entertained.

7. The Theatre Practice shall not be liable for any loss, damage, injury or any mishap whatsoever that may occur during this
camp.

IR

Z: )N Philippe Gaulier KJifi T-{F1(16/08/2011 - 20/08/2011).
ik E IR B SRR LU T B AR s R i
TSN, S 5FMA 20 PR EIURIR, B I TE .

| hereby agree:
To participate in the Philippe Gaulier Master Class (16/08/2011 —20/08/2011).
To be videotaped and/or photographed while participating in the Philippe Gaulier Master Class.

(Photos and video footage of participants will be used for archival and promotional purposes only).

The Theatre Practice not being liable for any loss, damage, injury or any mishap whatsoever that may occur during this class.

W4 Name % 5 H 554 Participant’s Signature H 3 Date

EBR, HEHZERAANAEEL. Please fill in your personal particulars on the next page.



A~ N %%} Personal Particulars

Hig N L a3/ AJBPI . Please attach your CV together with this submission.

4 Name: 5] Gender: B M/ &L F

. H Date of Birth: B 43E 515 NRIC/Passport No.:

It 51 Contact No.: (FFHL Mobile) (f£ % Home)
HLIE Email:

{E4iE Address:

[H £& Nationality: i Ethnicity :

R BAAEATRERE B (e, 2300, 45

Do you have any health problem(s)? (eg. Asthma, anemia, etc)

PRAT BT B B2 Py Rk ?
Do you have any food or drug allergies? MR 2, )
I:‘ A RIX ’ °

Please tick if you are a vegetarian.

WA R SR, TEIRE

In case of emergency, please contact:

(&4 Name) (2K & Relationship) (F-HL 5 Mobile No.)




