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REGISTRATION FORM

STUDENT INFORMATION: Please filI in all information. All info is required. Print clearly for our records.

DATE

STUDENT NAME

BIRTHDAY

PARENT/GUAIIDL{N
(if applicable)

ADDRESS

SESSION

AGE

Fall 10

SCHOOL GRADE

SCHOOL

CITY

PHONE

HOW DID YOU HEAR ABOUT US?

STATE ztP

**Etr4AIL

CLASS/LESSON

**So that we may correspond with
you regarding your lessons and

account, please add the following
to your email contacts lists:

mail@themusicaloffering.org and

admin@themusicalof; fering. org

fl cnouP cLASS

CLASS NAME

I pnrvaTg LESSoNS

INSTRUMENT

TEACHER

DAY

LENGTH OF LESSON

TIME

PAYMENT INFORMATION: Please note. Registration fee assessed once per session per student.

Post dated checks are requested for split payments.

$25.00

No of Lessons Session Fee and/or Registration Fee
Group Class Fee

Scholarship Awarded Session Amount Due

l7
Lesson Fee Total

743 Custer Avenue, Evanston, lL 60202 (847) 866-6260 www.themusicaloffering.org


