Vacation Week Workshops ages 4-10

The Center for Arts in Natick ® 14 Summer Street ® Natick, MA 01760
Register by mail, call 508-647-0097 or visit TCAN Tues-Sat, 12-6PM CENTER FOR ARTS
For class information, call Dir. Kristy Pace at 310-746-8846 or go to www.natickarts.org 2011-2012

VACATION WEEK MUSICAL THEATRE WORKSHOPS

Feb 20 - 24 Mon-Fri/ 9:00-3:00 Ages 4-10 Tuition: $275M / $295NM

“April J. Adams”

Junie B. Jones has nothing on her cousin from New York City. Instead of
mishaps in the classroom, April’s all happen on a Broadway stage! From
mishaps with the crew backstage, to onstage scenes that don’t work out
quite right. April’s co stars, director, tattle tale stage manager and crew
have their hands full!

Apr 16 — 20 Mon-Fri/9:00-3:00 Ages 4-10 Tuition: $275M / $295NM

“A Cricket In Times Square”

A story about a poor little cricket, who ends up in NYC after climbing into a
picnic basket. Lucky for him the family who owns the basket, let's him live
in their newsstand in the subway. Here he makes some new friends, cats
and mice, and gets discovered by a music critic who makes him a star!



2010-2011 Vacation Week Workshops REGISTRATION
The Center for Arts in Natick

Contact Director Kristy Pace at 310-746-8846 or info@pocketfulloftales.com with questions about classes

Check boxes at left.

Weeks of Theatre Workshop Time  Ages Tuition
M Non-M

Feb 20 - 24 M-F April J. Adams 9:00-3:000m 410  $275 $295
Apr16- 20 M-F A Cricket in Times Square 9:00-3:00pm 410 275 $295
Total Tuition: $

Registration fee per child: $10.00 $10.00
Total Payment: $

* SNOW CANCELLATIONS follow Natick Public Schools
* Download this form at www.natickarts.org

Please make checks payable to The Center for Arts in Natick, and mail to: TCAN, 14 Summer Street, Natick, MA 01760

REFUND POLICY Refunds will be granted

ONLY if the class is full and a replacement for CHILD’S NAME DATE OF BIRTH
your child’s space is available. $10 admin fee for
all refunds. Refund requests must be received no PARENT S NAME

later than 14 days prior to the first day of class.
NO EXCEPTIONS.

STREET ADDRESS
M/C — Visa - Amex Name as it appears on card CITY STATE ZIP
Credit Card No. Exp. Date PHONE (Home) (Office or Cell)

Signature E-MAIL (REQUIRED)


mailto:info@pocketfulloftales.com

