
 

If you have any questions, please contact the Box office which you could also contact to 

complete your registration.   (828) 254-1320   Fax: (828) 252-4723    ashevilletheatre.org 

 

 

 

Asheville Community Theatre proudly announces 

our New Production Classes! 

            
       Directed by Chris Martin 

            Musical Direction by Ginger Haselden 
 

 

Ages 7- 14 welcome 

Register now at the ACT Box Office. 

Classes /rehearsals begin August 17
th

  

Meet every Tuesday and Thursday 4pm – 

5:30pm culminating in a weekend of 

performances on the 

Asheville Community Theatre 

Mainstage. 

Performance Dates are October 22-24, 

2010. 

 

Cost is $300 and payment plans are 

available. 

Pay by August 3
rd

 and receive a 10% 

discount. 

For more information call ACT at 254-

1320 

or email 

education@ashevilletheatre.org
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If you have any questions, please contact the Box office which you could also contact to 

complete your registration.   (828) 254-1320   Fax: (828) 252-4723    ashevilletheatre.org 

 

 

 

Registration for Production Class            Alice in Wonderland Jr. 
 

Student’s Name: _______________________________  Age: ________ 

 

Parent’s Name: ________________________________ 

 

Phone Number:  (Home) __________________________(Cell) ____________________ 

 

Email Address: _________________________________________ 

 

Billing Address: ________________________________________ 

 

City, State, Zip Code ____________________________________ 

 

I prefer the following payment plan (please check one): 

 

 ______I agree to pay a $150 non refundable deposit and the remaining $150 on the 15
th

 

of the month the class begins. 

 

______I agree to pay a $100 nonrefundable deposit and 2 additional payments of $100 

paid on the 15
th

 of the following 2 months after class begins. 

 

______I agree to pay the full payment of $300 (if paid 2 weeks prior to class beginning a 

10% discount applies- making each class $270). 

 

A credit card must be entered for payment plans.  Your card will be automatically billed 

on the 15
th

 of the month or the first work day after the 15
th

.   

 

Credit Card:  _____American Express  ______Visa  ____Mastercard  ____Discover 

 

Credit Card Number: ________________________________________ 

 

Expiration Date: ______________________  3-digit security code (on back)___________ 

 

Cardholder’s Signature: _________________________________ 

 
*Class Size is limited. 

* Student is not registered without a deposit. 

*No refunds available after first class. 

*All deposits are due on or before the first day of class.  Please be prepared to pay by cash, check, or 

credit card on the first day of class. 


