
 

 

July 12 - July 16TH, 2010  
Niagara on the Lake 

APPLICATION DEADLINE:  June 15th 2010 

By George! A Theatre Immersion  
A co-project between the Shaw Festival and Theatre Ontario  
 

_______________________________________________________________________________________________________ 

NAME 

_______________________________________________________________________________________________________ 

ADDRESS 

_______________________________________________________________________________________________________ 

CITY/PROVINCE/POSTAL CODE  

_______________________________________________________________________________________________________ 

BUSINESS TELEPHONE                         HOME TELEPHONE 

_______________________________________________________________________________________________________ 

EMAIL           
 
Are you a member of the Shaw Festival?   � No � Yes; Member of Theatre Ontario?  � No � Yes 
 
____________________________________________________________________________________ 
Are you a member of a Community Theatre Group? If so, which  
 
____________________________________________________________________________________ 
How did you hear about this program? 
 
Between June 15 and July 1st we will be contacting you by email in order to assign appropriate 
discussion groups (maximum 7 people each) and more detailed information. 
 
Accommodations, morning and evening meals are the responsibility of the participants. Travel between 
locations within Niagara-on-the-Lake is the responsibility of the participant.  (All are within reasonable 
walking distance.)  Lunches will be provided by the Shaw Festival Green Room cafe. 
 
I understand that I must be at least 18 years old. I understand that payment is due upon application 
and is non-refundable after June 15, 2010. Any cancellation must be in writing. I understand that 
neither the Shaw Festival nor Theatre Ontario shall be responsible for loss of personal effects 
during attendance at the course. I agree to inform the course administrator of any medical 
condition which may affect my participation. 
 
 

______________________________________________ ___________________________________ 
SIGNATURE   DATE      

Course Fee $725;     � Cheque enclosed, or bill my: � Visa � Amex � MasterCard 

________________________________________________________________________________________ 

CARD NUMBER 

________________________________________________________________________________________ 

EXPIRY DATE 

________________________________________________________________________________________ 

SIGNATURE 
Please send application by mail or fax.  You may also register by telephone. 

Theatre Ontario 
215 Spadina Avenue, Suite 210, Toronto ON M5T 2C7 

Telephone: 416.408.4556 extension 10; Fax: 416.408.3402 
GST# 11921 4328 RT0001 


