2345 Main Street, Vancouver, BC V5T 3C9
Telephone: 604 872-4014; Fax: 604 872-4011
admin@gohballet.com, www.gohballet.com

TEACHER TRAINING COURSE
REGISTRATION FORM

2007/2008 Season

Please fill out the following information and return to the Academy viaemail, mail or
fax, with your resume attached. We will contact you with further details. Spaceislimited
and qualified applicants will be admitted on a first-come-first-served basis.

Name:

Address:

Phone:

Email:

Dance Experience:

Dance Teaching Experience:

Other Teaching Experience:

Career Goals:




