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REGISTRATION FORM: NORTH TEXAS PA WORKSHOP 
 
 

 
Name: ______________________________________________________ 
 
Address: ____________________________________________________ 
 
____________________________________________________________ 
 
 
Phone Number: _______________________________________________ 
 
Email: ______________________________________________________ 
 
 
Cost: $75     
 
Payment:   CHECK   *CREDIT CARD (*must include Credit Card Authorization Form) 
 
REQUIREMENTS TO PARTICIPATE 

• Must be 18 years of age 
• A legal resident of Texas 
• Have a valid Texas Driver's License or Texas I.D. Card 
• Must be legally eligible to work in the U.S. 
• Must have minimum math and reading skills (English) 
• Must be up to the physical challenge and very long hours of the job 
•  

By signing this document, I verify that I meet the requirements and am solely responsible for the $75 tuition. 
 
________________________________________________ 
Signature 
 
To complete the registration process, submit this form with payment information to  
Info@wifdallas.org or fax to 214‐630‐1761. 
 
 
 
 
 
 
 
 
 



 

 

www.wifdallas.org  
2600 Stemmons Fwy.,  Suite 117  Dallas, TX 75207  Phone: 214-954-4488  

 

 
 
 

 
 
 

CREDIT CARD AUTHORIZATION 
PLEASE PRINT LEGIBLY 

 
 
Name________________________________________________________________________________ 
 
 
Billing Address_________________________________________________________________________ 
 
 
City________________________________________ St______ Zip________ 
 
 
Phone______________________________________________ 
 
 
Email_______________________________________________ 
 
 
Credit Card #____________________________Exp____/_____ 
 
 
Security Code on back of Card___________ 
 
 
I authorize Women In Film.Dallas to process $75 to my credit card for tuition to the Texas Film Commission PA 
Workshop. 
 
 
 
Signature _______________________________ Date ____________ 

 


