
COMEDY  A  THRU  Z  REGISTRATION  2010
Taught by comedian BRAD  TRACKMAN

Please fill in all blank spaces. Please Print Clearly.

COURSE DATES: Sunday, July 25, 2010
COURSE TIME: Sundays from 10 am – 5 pm

TUITION: $150.00

SOLD OUT!!

Name: ________________________________________________________________________

Street Address: _________________________________________________________________________

City, State, Zip __________________________________________________________________________

Phone number (daytime):_________________________________________________________________

Phone number (evening):_________________________________________________________________
 
Email Address: _________________________________________________________________________

Emergency Contact: _____________________________________________________________________

How will you be paying? (please check one):  

Cash_______  Personal Check_____  Credit Card: Visa_____ MasterCard ______Amex_____

Credit Card #: _________ — __________ —___________—_________________

Exp. Date (Month/Year):  ________/__________

Signature: ____________________________________________________________

Please answer the following questions:

1. Have you ever taken a class in comedy before? 
__________________________________________________________________________________________

Where?  When?  With Whom? 
__________________________________________________________________________________________



__________________________________________________________________________________________
__________________________________________________________________________________________
2. Any theater (other than high school)/movie/television/radio experience? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

3.  Why are you taking this class?  What do you hope to learn/achieve? Have a specific goal? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

4. How did you find out about this class? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

5. Is there anything we should know about you that would better facilitate your learning 
experience?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

*Once payment is made, there are NO REFUNDS or CANCELLATIONS**
*Payment must be received prior to date of workshop to guarantee space*

Please return this application form promptly to:
The DC Improv Comedy Club

c/o Allyson Jaffe
1140 Connecticut Ave. NW

Washington, DC 20036
Fax: 202-466-7282

Phone: 202-296-7008 ext. 11
www.dcimprov.com


	1140 Connecticut Ave. NW

