INTERNATIONAL SUMMER PROGRAM
AUGUST 9-20,2010

STUAENT NAIME I ettt eb e st b e st s st et bbb st st b bbbttt st b et .
Date of birth (dd/mm/ YY) i e .

Primary email: ... . Primary phone: ...
Parent/GUArALian NAIME (S) I oeeeeeeesteteeeestese e sses e seses s s esssesessstesasssestasassststessssstessssssssassssesasassesssssssesesassesssasaenn .
Secondary EmMail: . . Secondary Phone: . .
AdATESS I ettt seiees

CLlTY I e State: e ZiLT0 T ettt ettt st ettt et et st
Height .. . Gender: O male 0O female Age at the time of audition:...... .

Experience

Present Ballet School (NAme ANd AT ESS) vttt sssstess st ssssessstesessssssesessssssensns
I S T T U C T OT S I ettt ettt . Hours per week .
Previous Balletf SUMMET PIOGTANMS :iieieisesissesssessesssssssssssssssssssssssssssssssssesssssssesssssssssssessessssesssssssesssessns

Please select date and location of audition

Europe: USA:
O Paris - January 23, 2010 O Los Angeles - March 13, 2010
O Antwerp - May 9, 2010 O Orlando - March 14, 2010

0O New York - March 21, 2010
Japan:
O Osaka - February 14, 2010
O Tokyo - February 20, 2010

PLEASE SEND THIS FORM ALONG WITH 25€/$30 registration fee to: Royal Ballet School of

Antwerp, Meistraat 2, 2000 Antwerp, Belgium
(direct deposit or international money order made payable to 091-0173531-27
at the name of Royal Ballet School Antwerp Summer Program)
IBAN: BE 48 0910 1735 3127 BIC: GKCCBEBB
WE WILL SEND YOU A CONFIRMATION OF YOUR REGISTRATION VIA EMAIL AFTER WE HAVE
RECEIVED AND PROCESSED YOUR COMPLETED FORM.

% Do not send photographs or letters of recommendation. Please bring one

headshot and one arabesque to the audition.

Koninklijke Balletschool Antwerpen
Maria Pijpelincxstraat 1

T (32)32028317

F (32) 3202 83 30
Mail:elsy.vanderbeeuren@so.antwerpen.be



