
 

MUSIC-THEATRE GROUP 
10 Jay Street, Suite 900 

Brooklyn, New York 11201-1160 
(718) 797-1145 

 
MASTER CLASS REGISTRATION  -- FALL 2009 

 
NAME________________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY________________________________________STATE____________ZIP____________ 
 
PHONE______________________________________________________________________ 
 
EMAIL_______________________________________________________________________ 
 
REGISTRATION FOR: 
 

Please 
select 

Title/Instructor Date/Time** Tuition Fee Tuition for  
My Classes 

 Creative Producing 
Michele Steckler & Diane Wondisford 

Saturday, September 26 
10am – 2pm 

$125  

 Exploring Songs through Text* 
Judy Kuhn 

Saturday, October 3 
10am – 2pm 

$125  

 The Singing Actor* 
Chuck Cooper 

Sunday, October 4 
2pm – 6pm 

$125  

   
 

YOUR TUITION 
TOTAL 

 

 
 * Registrants must be at least 18 years of age and able to read music. 
** All courses held at Music-Theatre Group, 10 Jay Street, 9th Floor, Brooklyn, NY 11201 
 
Occupation________________________________________________________________________________________ 
 
For Producing Workshop Registrants:  Please attach resume 
 
For Singer/Actors: (please fill out the following): 
 
Music/theatre training_______________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Representative performance experience (last 3 years) (resume may be attached) 
 
________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________ 
 
METHOD OF PAYMENT – CHECK OR CREDIT CARD 
 
  Enclosed is my check for $__________________________ 
 
  Please charge $__________________to my  Visa  Master Card  Amex Card  
 
Card #_________________________________Exp. Date _____________Security Code________ 
 
Send this form and payment to Music-Theatre Group, 10 Jay Street, Suite 900, Brooklyn, NY 11201-1145, or 

via fax to (718) 408-9575….via email to production@musictheatregroup.org 
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