New England Actors Network

- Seminar registration form for payment by personal or certified check. -

Instructions

printout, fill out, and snail-mail this form with payment to:

New England Actors Network

PO Box 1248

Framingham, MA  01701

checks made payable to:

“New England Actors Network”

*please call to reserve your spot if paying by snail mail*

..................................................................................................................................

Name of Seminar Guest  ______________________

Date of Seminar  _____/______/_________

if there are multiple times for a seminar offering,

please indicate here date and time you are requesting_____________________

Your First Name________________ Last _________________

Street number_____ Street Name______________________

Town________________State______

Zip_________

phone_______-_______-______________

email________________@______________________

have any questions?

Call 978-386-5644,  (10am–6pm only please)

or email  ksteudel@yahoo.com

also visit our site for updates.....

www.NewEnglandActorsNetwork.com

****payment is also available by credit card, digi-check or Paypal on our site.

