
Comedy School Registration Form

NAME: __________________________________________________

ADDRESS: __________________________________________________

CITY: ___________________STATE: ____________ ZIP: ____________

PHONE: _____________________ DAYTIME ______________________

CELL #: ___________________ EMAIL: __________________________

CLASS and SCLASS and STARTING DATE: ___________________________________

CREDIT CARD or GIFT CERT #: _________________________________

EXPIRATION DATE: ______________AMOUNT PD $: _______________

CASH $:__________ CHECK #:__________ AMOUNT PD $:___________

A class schedule will be posted when the minimum requirement of 10 people is met

Improvisation Class Time
Clean Improv or Uncensored
Stand Up Class Stand Up Class Time
Clean Stand-Up or Uncensored

Please submit this form with a Credit Card Payment or a check in the amount of $200.00
 payable to: McCurdy’s Comedy Theatre
3333 North Tamiami Trail #160
Sarasota, FL 34234

Any Questions call the Box Office at (941) 925-3869
 (modified 2/2/20 (modified 2/2/2011)


