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FALL 2010 CLASS REGISTRATION FORM

LAST NAME: PHONE:

EMAIL ADDRESS: CELL.:

Please sign below indicating your acceptance of the terms & conditions
outlined in our brochure: Signature:
New students-please fill out following: Parents first names:
Address:

Emergency Contact: Student birth date:
How did you hear about us?

STUDENT # 1 NAME:

1°T Choice 2" Choice Tuition
Class Name/Day/Time Class Name/Day/Time
Example: Ballet 6/Tues/5:45 Example: Jazz 5/Wed/7:15

O NP IWIN|F-

TOTAL TUITION

Subtract | 10% discount for 2 or more classes per student

SUBTOTAL
OR | Unlimited Option (if applicable)
TOTAL STUDENT #1
STUDENT # 2 NAME:
1°T Choice 2" Choice Tuition
Class Name/Day/Time Class Name/Day/Time
Example: Ballet 6/Tues/5:45 Example: Jazz 5/Wed/7:15

O NP IWIN| -

TOTAL TUITION

Subtract | 10% discount for 2 or more classes per student

SUBTOTAL

OR | Unlimited Option (if applicable)

TOTAL STUDENT #2




FULL PAYMENT OPTION HALF PAYMENT OPTION*
Total Student #1 Total Student #1
Total Student #2 Total Student #2
Total Payment Total Payment
OR OR
Family Unlimited Family Unlimited
Y% Payment
Amount Enclosed + $25 Registration Fee
Amount Enclosed
Balance due Nov. 1°%*

Please call office for correct Recital Fee Amount based on classes taken.

*Half payment option requires tuition balance to be automatically charged to your credit
or debit card on November 1*. Credit or debit card information must be included below.
Visa/Mastercard/Discover #:

Exp Date: V-Code (last 3 digits on back of card):
Credit Card Signature:

OFFICE PAYMENT RECORD

Date | Amount of | Cash/Check # | Credit Card | Balance
Payment Approval

Office Notes:

NEW STUDENT REGISTRATION OPENS JULY 5, 2010
Registration may be dropped off, mailed or faxed (847-247-4321).
If a new student is unsure of Level, please call the office at (847-247-1327).




