PPAC PRESENTS Please

attach
Next Stop =mip- your child’s
broadway: photo

here.

August 9 — 13, 2021

at

The Drovidence Performing Arts Center
220 Weybosset Street, Providence, RI

Parents:
Please fill out this form and send it along with the attached info sheet to Cynthia Goldsmith, Providence
Performing Arts Center, 220 Weybosset Street, Providence, RI 02903.

Child’s Name Age as of 8/1/21 Male Female
Address
City State Zip Home Telephone ( )

Parent/Guardian Name

Parent Cell phone ( ) Alternate or Office Phone ( )
Parent E-mail Child E-mail
Child’s School 2021-2022 Grade

Child’s Nickname (if any)

Cast Member t-shirt size (circle one): Youth L. AdultS AdultM Adultl. Adult XL Adult XXL
Next Stop BROADWAY" costs $625.00 per child and applications will be accepted on a first-come, first-
served basis. Applications must be accompanied by a non-refundable deposit of $100.00 with the balance of

$525.00 due in 60 days.

Payment Amount enclosed: $

Check: _ (Make check Providence Performing Ar nter.

Credit Card: American Express MasterCard Visa Discover
Account No. Exp. Date CID*

Billing Address

Name as listed on card:

Signature Date

*Customer ID # - 4 digit number on front of Amex or 3 digit number on back of MC, Visa or Discover



PPAC PRESENTS

Next Stop i

Lroadway”

Cast Member Information
Please share your experience and aspirations with us!

Your Name

Do you play an instrument or participate in a vocal group or choir?

Have you been involved in any school plays or community theatre?

There are many career opportunities in the the performing arts both on stage and behind the scenes. What
specific opportunities interest you?

If you have had the opportunity to see a Broadway show either at PPAC or in New York, what shows have you
seen and which are your favorites?

When did you become interested in performing and why?

Please tell us what you hope to gain from your Next Stop BROADWAY" experience.



	Childs Name: 
	Age as of 8121: 
	Male: 
	Female: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Telephone: 
	undefined: 
	ParentGuardian Name: 
	Parent Cell phone: 
	undefined_2: 
	Alternate or Office Phone: 
	undefined_3: 
	Parent Email: 
	Child Email: 
	Childs School: 
	20212022 Grade: 
	Childs Nickname if any: 
	Payment Amount enclosed: 
	Check: 
	Credit Card American Express: 
	MasterCard: 
	Visa: 
	Discover: 
	Account No: 
	Exp Date: 
	CID: 
	Billing Address: 
	Name as listed on card: 
	Date: 
	undefined_4: 
	Your Name: 


