
NAME____________________________________________

ADDRESS_________________________________________

CITY_____________________ STATE_____ ZIP__________

E-MAIL ADDRESS__________________________________

PHONE (day)________________ (evening)________________

FAX NUMBER_______________

PROGRAM TITLE____________________________________

DATES OF PROGRAM________________________________

ENCLOSED:(Full Payment) $__________ Deposit $_______

STATUS OF REGISTRATION (circle one):
Certifi cate Program Candidate  General Student

NAME____________________________________________

ADDRESS_________________________________________

CITY_____________________ STATE_____ ZIP__________

E-MAIL ADDRESS__________________________________

PHONE (day)________________ (evening)________________

PROGRAM TITLE____________________________________

______Please contact me to answer further questions 
______Please add my name to the mailing list

Full payment is required for Seasonal Enhancers
$100 deposit is required for Certifi cate Program Weeks
$500 deposit is required for Mythic Journeys Abroad

For further information, please call: 
Phone (212) 753-0846 
Fax (212) 688-8213
e-mail: info@idii.org
www.idii.org

Kindly send to:  
Isadora Duncan International Institute, Inc.
150 East 61st Street, Suite 11C
New York, NY 10021
ADDITIONAL COMMENTS:

ISADORA DUNCAN INTERNATIONAL INSTITUTE, INC.
REGISTRATION FORM


