
I would like to register my     son  /  daughter     (please circle)

____________________________________________
 _______
 ________________
Name of Child
 
 
 
 
 
 
  Age
 
 DoB (MM/DD/YY)

for the following weeks - Please pick your weeks 

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6

Jul 6 - 10 Jul 13 - 16 Jul 20 - 24 Jul 27 - 30 Aug 3 - 7 Aug 10 - 14

3 - 5 pm Learning German by Acting  (Galli)

I am interested in a half-day option (the half day option is subject to availability):


  Wortspiele Montessori Sommercamp (9 am -1pm )  
 
 
 $ 250 pro Woche

 Galli's Learning-German-by-Acting (1-3pm ) 
 
 
 
 $ 150 pro Woche

Please indicate the price for your program choice (9am -3pm):

   1 week 
 $ 375

 
   2  weeks: 
 
 $ 725

 
 


    add $ 350 x  ________   (addtl. number of weeks) =  
 plus
 $ _____ 



 
 
 
 
    
 
         total = 
 
 $ _____ 
Please deduct a 10% discount for any additional child in your family:
 
 $ ________

I understand and agree to the fact that this registration and all payments are final. I understand that a 
minimum payment of $ 200 towards the cost plus a $10 registration fee = $ 210 is required to se-
cure my child’s space. 

______________________________________________
 ________________
Signature 
 
 
 
 
 
 
 
 Date (MM/DD/YY)

______________________________________________
 _________________________
e-mail
 (bitte drucken)

 
 
 
 
 Telefon 

Ein deutsches Montessori Sommer- und Theatercamp  2009  
eine Ko-produktion von Wortspiele und dem Galli Theater, NY

Registration Form

Please send this form together with a check made out to Wortspiele to 


 Wortspiele, 197 Columbia Street, Brooklyn, New York 11231.


