
www.pumphousetheatre.ca 

2140 Pumphouse Ave SW   

Calgary, AB T3C 3P5 

Phone: (403)263-0079       

Fax: (403)237-5357

kelly@pumphousetheatre.ca 

DRAMA CLASS REGISTRATION 

Completed forms can be emailed to kelly@pumphousetheatre.ca or faxed to (403)237-5357 

Class Name Session:  Fall  Winter  Spring 

Student Name 

Birthdate Year Month Date Age Gender 

Address 

City Postal Code Home Phone 

Parent/Guardian (1) Work/Cell 

Parent/Guardian (2) Work/Cell 

Email address 

Receipt and Class information for registrants is sent via email 

1. A discount applies to multiple children from the same family or
early-bird registration.

2. By submitting this form for registration you agree to our
cancellation policy: cancellation is permitted (less a $25
administration fee) provided notice is given a minimum of 10
business days prior to the first day of class.

3. No refund will be given with less than 10 business days’ notice,
without a doctor’s note.

*NEW*
Referral Rewards Program: 

http://pumphousetheatre.ca/referral-rewards-program/ 

I have referred _____________________.  

I am referred by ____________________. 

PAYMENT 

Enclosed Cheque or Money order made payable to Pumphouse Theatre Society NSF Cheques are subject to a service charge 

VISA  MASTERCARD 

Cardholder Name 

Card Number Expiry 

Signature 

FOR OFFICE USE ONLY  ORDER NUMBER: 

Do you consent to the Pumphouse Theatres Society sending you The Pumphouse Playbill quarterly 
via email? It contains information about shows, and classes & camps. 

Yes No 

CLASS FEE 

DISCOUNT 
(multiple child or early bird) 

Referral Program 
Discount (10%, 15%, 20%)

GST (5% for ages 15+ only) 

TOTAL FEE 
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