
REGISTRATION FORM 
Please fill out all information and mail with your payment (Payable to C.P. Casting) or FAX with your credit card info. to:
Matt Bouldry
C.P. Casting, Inc. [This is the MAILING ADDRESS for Registration Forms and Acting Class Payments ONLY!]
18 Abbott Street [All classes are held at C.P. Casting, 537 Tremont Street, Boston]
Salem, MA  01970
617-451-0996 TEL.
617-507-5348 FAX You may also EMAIL the form to: matt@cpcasting.com

Name:___________________________________________Email:_______________________________________________

Address:_____________________________________________________________________________________________

City:_____________________________________________________________________State:________Zip:___________

Home#:_____________________________Work#:__________________________Cell#:____________________________

Check, or Cash Enclosed:$___________.______Name on Check:______________________________________________
A minimum $150.00 deposit is required towards each class you wish to enroll in if paying by check, or with cash.  
[Full payment is required for classes that are less than $150.00]

Card Type: [____________________] Card #:[_______________________________________] Exp. Date:[_____/_____]

Credit Card Amount Enclosed:$_________._____Name on Card:_______________________________________________
Full payment is required for each class you wish to enroll in if paying by credit card.

Please write your age in the space provided below if under 18:

ARE YOU: 18+?:________           A StageSource Member?:________            A former student of The Studio?:________

Please answer the questions below if you wish to enroll in a class requiring a prerequisite:
What other formal acting training (or acting experience) have you had?: [ Please be as complete as possible.]

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________



PLEASE WRITE BELOW THE CLASS(ES) THAT YOU WOULD LIKE TO REGISTER FOR.

PLEASE INCLUDE COURSE TITLE / INSTRUCTOR / DATE/TIME / OF THE CLASS(ES) YOU'RE SIGNING UP FOR:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Agreement: By submitting this form, I accept The Studio's policies and conditions of enrollment as described on the website. I 
understand that attendance of all scheduled classed is required, and missing class(es) is not grounds for any full or partial refund, nor 
would I be allowed to "make-up" the classes. If a class is canceled by The Studio, due to extreme weather or other circumstances - 
Then class will meet for additional weeks after it's originally scheduled end date to make up the lost hours. I acknowledge that The 
Studio is not a referral for C.P. Casting, and no guarantees of employment are made or implied. Further I agree to hold The Studio 
and its employees in no way liable for any damage sustained to me or my property while attending a class or seminar.


