
 

 

 

 

Teacher Professional Development Retreat Application 

 Workshop Host Studio ____________________________________ Workshop Date _______________  
 
 

Name _____________________________________________________________________________________ 

 

 

Home Address_____________________________________________________________________________ 

 

 

City____________________________________________State______________Zip Code_______________ 
 
 

Phone (_______________) _______________-______________   

 

 

Email______________________________________________________________________________________  

 

 
  Number of days to be taken _____________________ total due $ _____________________________ 
 
 
Full Course fee:     $450 
Single day fee:           $200 
Half day fee:  $100 
 
 
CUSA shall have the right to use the names, photographs, videos or other likeness of 
the student(s) listed above and to exhibit the same through any medium for advertising, 
promotional or commercial purpose.  All such reproductions shall be the exclusive 
property of CUSA, without compensation to the performer, family members and/or 
agents.  By signing below, I have read and understood this photo/video release and agree 
to the conditions thereof: 
 
Signature (Parent or legal guardian if under 18 years of age)   
 
__________________________________________________________________________________________ 
 
 
Mail applicatons to the host studio 
 

  Make checks payable to: Cecchetti USA 
 
  Check #__________________ Payee_______________________________ Date______________________ 


