
THE WICA CONSERVATORY

GLEE! CLUB with Robert W. Prosch

REGISTRATION

________________________________________________________________________________
Student Name         Age (if a minor)

________________________________________________________________________________
Parent/Guardian Name  (if applicable)

________________________________________________________________________________
Street Address

________________________________________________________________________________
City       State   Zip

________________________________________________________________________________
Day Phone      Evening Phone

________________________________________________________________________________
Email

________________________________________________________________________________
Emergency Contact       

________________________________________________________________________________
Day Phone      Evening Phone

How did you hear about GLEE! Club?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

WHIDBEY ISLAND
CENTER FOR THE ARTS

Board of Directors

Bob Thurmond
Chair

George Henny
Vice Chair

Michael Stansbury
Vice Chair

Ken Cohen
Treasurer/Chair-Elect

Linda Bieber
Secretary

Rick Ingrasci

Earl Lasher

Peter Morton

Paul Schell

Kent Stowell

Debra Waterman

Jon Wilbert

_________________

Stacie Burgua
Executive Director

Deana Duncan
Education Director

PO Box 52
Langley, Washington

98260

(360) 221-8262
(800) 638-7631

www.WICAonline.com

offi ce use only [  ] TM [   ] EB [   ] QB [   ] DD



THE CLASS.

[    ] GLEE! CLUB

with Robert W. Prosh      1 x $150 = ____________

          TOTAL = ____________

Payment Information.

________________________________________________
Student Name

________________________________________________
Parent/Guardian Name (if applicable)

[     ] I would like to make a $ ________________________
contribution to the Conservatory Scholarship Fund.

[     ] My check for $ _____________________ is enclosed.
(payable to WICA)

[     ] Please charge my VISA or MasterCard

$ ___________________________________________

____________________________________________
Name on card

____________________________________________
Card number   Card number   Card number Exp. date

How to Register.

1. Mail this form to
Whidbey Island Center for the Arts
PO Box 52, Langley, Washington 98260

2. Email this form to info@WICAonline.com

3. Contact the WICA Ticket Offi ce at (360)221-8268
(Wed - Sat, 1.00pm - 6.00pm)

PLEASE READ
A non-refundable deposit (20% of the total tuition) is required to 
secure placement.

Tuition is to be paid in full by the fi rst class session.

The Conservatory Scholarship Fund.
Your contribution to the Scholarship Fund is tax deductible. 
Please consult your tax advisor for specifi c deductibility to you.

For more information about scholarship opportunities,
please call (360) 221-8262.


