Cirque Du Rockeil Registration Form

June 23-26, 2005

Name






 Phone (

)





Address














City




State

Zip

Country











Email






Cell/Pager






Cast if applicable




 Home Theater if applicable





Emergency Contact




 Phone (_____)






Are you vegetarian?    (Yes       (No

Are you interested in a merchandise table?   (Yes       (No

Please check the events you are interested in attending. You may purchase separately or see below for combined price:

$74       ( Main (Friday and Saturday)

$16       ( Reception Party (Thursday)

$5         ( Quarks Bar (Sunday)

COMBINED:  $85  ( Includes keepsake badge, program with color photos and set of 10 one-inch pins Commemorating RHPS 30th Anniversary (limited run of 500 sets available only to those who attend or purchase the Lie Package (see below). Admission to Friday special performances and ST performance, and all day pass at Cashman as well as RHPS movie presentation plus Thursday reception..

*Deduct ten dollars if you will be registered at the Frontier. Bring hotel registration to the convention registration table.

OTHER STUFF YOU CAN DO IF YOU WANT TO GO OR NOT
$65 
( Vendor Table Friday in the Hotel Ballroom and Saturday at the Cashman Center (Yes you can have           one if you don’t want to go).  

Free ad in commemorative program

Free link to Vendor or vendor site from Con website

$18 each 
(  Pre order Tee Shirt
Quantity________ Size(Babydoll small only, S, M, L, XL, XXL,                   XXL)_____________   Printed on back or front_____________   ($23 at con)

$39
( “Lie and tell your friends you were there”  Includes keepsake badge.  Program with color photos.       T-Shirt (Please indicate size, front or back printing).   Set of 10 one-inch pins commemorating 30th  anniversary (limited run of 500 sets available only to those who register or purchase the Lie Package.)

Costume Contest and Movie Performance Requests

Please check the events you are interested in performing in.  It is assumed that you are available to play any scene that your character is in, but please state your preference.  You will be notified at least a month before the convention of scenes if any.  You must be registered to be considered.   

___   RHPS -Role(s)/scene(s) desired:___________________________Time performing that role(s)



(use the back if necessary)

___   Shock Treatment 20th Anniversary Show -Role(s)/Scene(s) desired





Send photographs of yourself and your costumes to the committee for consideration.  Please include a SASE if you wish your photos returned to you.  CD’s are welcome, as are weblinks provided they actually work.  If you are planning to be in a cast special performance, please have your cast leader contact the committee at rhps30@aol.com or call 562-572-8624 for information and to reserve a performance spot.

FIGURE OUT YOUR TOTAL – no tax

Make checks payable to Mark Tomaino and send to

MIDNIGHT INSANITY c/o MARK TOMAINO  

2286 E. Carson St. #230

Long Beach CA 90807

-OR-

Pay with paypal to rhps30@aol.com, and include an emailed copy of this completed application and any pictures.   You will receive confirmation in the mail in a timely fashion after your application is received and processed.

