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Name of School/Organization: (Please print)

-YES! We will send adults to Showcase 2006.

-We will not be able to attend. Please send the 2006-2007 Brochure.

School District or Communrty:

Address: Crty: Zip:

Contact: Phone:

E-mail: Fax:

Names of Representatives planning to attend the event (As your group will be split between three performance areas,
we encourage you to send 3-5 representatives.)

Complete card and mail to address on reverse before May 10, 2006 .

You may fax your response: (213) 972-4308


