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Registration Form - 2010-2011 School Year
First name__________________________ Last Name_________________________(Printed)
Birth date___________________________ID/passport number________________
Civil status (single / married / divorced / widowed) 

Permanent address (mail)________________________________________________
Email ___________________________________________________
Telephone number_____________________ Cell phone number ________________
Jerusalem address______________________________________________________
Phone number ______________________
Work place___________________________________________________________
Telephone number at work______________________________________________
First reached school through - newspaper add. / Friends /internet/other: __________________
To the registration form, please enclose:
1.      450 NIS (137 US$) registration fee (non-refundable)
2.       Curriculum vitae (in addition to arts background below)
3.       Passport photograph (of the current year) 

Background in the arts:
(Additional page may be added)
---------------------------------------------------------------------------------------
For use of the office:
Paid receipt no._________________ Exam date______________at ______________ 
ביה"ס לתיאטרון חזותי ע"ר, רח' יד חרוצים 4, תלפיות, ת.ד. 53427 ירושלים 91531
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