Please print out and return to “Belle Arti” Center for the Arts, along with your payment.

Family Name -

L@elleﬂ@tl

Center

he Arts

REGISTRATION FORM 2010/2011

Fall/Spring/Summer

Address -

Parent’s Names -

E-mail -

Home Phone -

Emergency Contact -

Business Phone -

Cell Phone -

Student Name:

Date of Birth:

Age:

Sex: ( )M ( )F
Grade:

School:

Class:

FOR OFFICE USE ONLY
Length of Lesson: ()30 ( )45 (
Day:

) 60

Time:

Theory Class:

Tuition: $
Private/Group Theory Fee: §
Discounts: -$
$
$

Registration fee:
Performance fee:

Student Name:

Date of Birth:

Age:

Sex: ( )M ( )F
Grade:

School:

Class:

FOR OFFICE USE ONLY
Length of Lesson: () 30 () 45 (
Day:

) 60

Time:

Theory Class:

Tuition: $

Private/Group Theory Fee: $

Discounts: . S

Registration fee: . -
$

Performance fec:

Student Name:

Date of Birth:

Age:

Sex: ( )M ( )F
Grade:

School:

Class;

FOR OFFICE USE ONLY
Length of Lesson: ( )30 ( )45 ( ) 60

Day:

Time:

Theory Class:

Tuition: S
Private/Group Theory Fee: $§
Discounts: -$

S

Registration fee:
Performance fee:

.

Student Name:

Date of Birth:

Age:
Sex:( )M ( )F
Grade:

School:

Class:

FOR OFFICE USE ONLY
Length of Lesson: ()30 ( )45 ( ) 60
Day:

Time:

Theory Class:

Tuition: b
Private/Group ‘Theory Fee: $___
Discounts: = J—
Registration fec:
Performance fee:

Amount Daid. .ianen check#

f o ——



