ALZA ACTING STUDIO REGISTRATION FORM

7 Hayden St., Sule 2075 Telephone: 416-850-B936
Toronto, Ontario Email; class@waltaralza com
MdY 2P2 Weab: waww walteralza.com

Include with this form:
Class Fes & Annual Registration fes of 520 (2 separate cheques)
Headshot and Resume (i you have them)
MOTE: Both chegques/money orders should be made out
to: Alza 44filmsa Ltd. And must ba dated THE DAY YOU APPLY
Thay will be deposited upon recaip! to conlirm Your acceptance.

JAre you a new student at the studio or returning
How did you hear about us?
Agent:
Your Name: _

Date of Birth

Email:

Address.

Cityf Province: Postal Code:
Telephone #5. Home:
Ceallutar or other:

COURSE AND PAYMENT INFORMATION
Class Date:
Instructor:
Class start datedtime
Session Fee (plus HST)
.
Deposit amount none refundable $
I wish 1o book & Private one on one with Mr. Alza or
Annual Registration Fee $20.00 included, Payable once a year by all applicants
and non-refundabie.
TOTAL PAYMENT ENCLOSED: §
DATE OF APPLICATION:
If we are unable o accept you to the class for any reason, you will received a
100 % refund | please enclose a self-addressed envelope if you are mailing

Mail or Drop THIS COMPLETED FORM WITH YOUR CHEQUE(S), YOUR
PICTURE AND RESUME, AND A SELF-ADDRESSED ENVELOPE TO:
ALZA 44 FILMS LTD. 7 Hayden S1. suite 207s Toronto Ontario M4y 2P2

It dropping in person, please put on white mailbox next to our door  Studio is
located at 7 Hayden Sulte 2075 (1 Block South of Yonge and Bloor) M4Y 2P2 | Studio is
accessible from 10am untll 5.00pm



