
 
 

2010 TEACHER TRAINING INTENSIVES 
PRIMARY - LEVEL 3 REGISTRATION FORM 

 

Contact Information: 
 

 
NAME:                                        DATE OF BIRTH (mm/dd/yy): __ __/__ __/__ __                                   

PRIMARY EMAIL:                                         

PHONE: (home)                    (cell)             

Secondary Email:                            

Address:                

City:                  State:                   Zip:      

  Gender:      male         female   ABT Alumni:    yes      no  
 

School Information: 
 

 
Name of School:                                                                                  

Affiliation/Current Title:                                        

School Email:                

School Address:               

City:                   State:                   Zip:     

School Phone:                             

School Website:               
 

Primary Level through Level 3 in New York, NY 
Pre-requisite: Candidates must have reached an advanced or professional level of ballet training. 

PLEASE CHECK WHICH SESSION YOU WOULD LIKE TO ATTEND 

“Winter Session” February 13-20, 2010            “Summer Session” August 4-11, 2010 
                        Tuition Deposit Deadline: December 1, 2009                        Tuition Deposit Deadline: June 1, 2010 

              Tuition Balance Due: January 15, 2010              Tuition Balance Due: July 15, 2010 
Tuition $1500 + $150 materials fee 

 

Housing is not provided. We can provide applicants with a list of housing options upon request.    
The training materials are distributed on the first day of the training and the materials fee will be due at that time. 
 

Tuition payments can be made by check or money order made payable to “American Ballet Theatre” or by credit card.  
We accept MasterCard, Visa & American Express.  There are no refunds on tuition payments. 
 
     Credit Card #: ___________________________________________________ Exp. Date: __________________ 
 
     Type of Credit Card: _________________ Name as it appears on the card: _______________________________  
 
     I authorize ABT to charge my Credit Card in the amount of $___________ (minimum payment of $750 due by the  
     Tuition Deposit Deadline stated above).  I authorize ABT to charge my credit card the tuition balance when it is due. 
 
     Signature: ___________________________________________________________________________ 
 

PLEASE FAX (212-419-4396) OR MAIL THIS COMPLETED FORM WITH YOUR 
TEACHING/PERFORMING RESUME AND THE HALF TUITION DEPOSIT BY THE DEADLINE TO: 

American Ballet Theatre, Attn: Teacher Training Intensive, 890 Broadway, 3rd Fl, New York, NY 10003  
 

WE WILL SEND YOU A CONFIRMATION VIA EMAIL AFTER WE HAVE RECEIVED AND PROCESSED YOUR COMPLETED FORM. 


