




 

GENERATION TAP EXPERIENCE 
 

Registration Form 
(Mail-in to address below with payment) 

 
 
 

Student’s Name                              Sex          Age 
 
 

Address                                                     
 
 

Address Cont. 
 
 

City/State/Zip Code 
 
(          ) 

Phone # To Be Contacted 
 
 

Parent’s Email 
 
 

Student’s Email 
 

 
Please Choose One Of The Following Options: 
 
_____  I will be attending all 8 weeks of the 
BEGINNER tap workshop.  Enclosed is my 
check/money order in the amount of $650. 
 
_____  I will be attending all 8 weeks of the 
INTERMEDIATE tap workshop.  Enclosed is my 
check/money order in the amount of $650. 
 
_____ I will be attending all 8 weeks of the 
ADVANCED tap workshop.  Enclosed is my 
check/money order in the amount of $650.  
 
ALL STUDENTS WILL PARTICIPATE IN THE FINAL 

PERFORMANCE ON TUESDAY, NOVEMBER 20th AT 

8PM.  NEW YORK AGENTS, CASTING DIRECTORS 

AND MANAGERS WILL BE INVITED. 
 

Make Check or Money Orders  
Payable and Mail to: 

 
THE GROUP THEATRE TOO 

467 West 164
th

 Street 
Studio D 

New York, NY 10032 
 

Please include this completed registration form 
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