
Summer 2010 Registration Form
Private Lessons

Please use a separate registration form for each student

 Returning Student    Returning Student, new instrument  New Student   

Today’s Date: _______________

Name: ____________________________________________________  Birthdate: ______/______/_______

School attending in Fall 2010: ____________________________________________  Grade: ______________

Private Lessons

Instrument: ____________________________________   Teacher: ___________________________________

Length:  30 minutes ($40.50 each)    45 minutes ($57.75 each)    60 minutes ($73.50 each)

Lessons scheduled for:   
Date: ___________ Day of Week: ___________ Time: ___________ Location: ________________________
Date: ___________ Day of Week: ___________ Time: ___________ Location: ________________________
Date: ___________ Day of Week: ___________ Time: ___________ Location: ________________________
Date: ___________ Day of Week: ___________ Time: ___________ Location: ________________________
Date: ___________ Day of Week: ___________ Time: ___________ Location: ________________________
Date: ___________ Day of Week: ___________ Time: ___________ Location: ________________________
Date: ___________ Day of Week: ___________ Time: ___________ Location: ________________________
Date: ___________ Day of Week: ___________ Time: ___________ Location: ________________________
      

Contact Information

Parent/Guardian #1 Name: ____________________________________   Cell Phone: ______________________

E-Mail: ___________________________________________________              Work Phone:      _____________________

Parent/Guardian #2 Name: ____________________________________   Cell Phone: ______________________

E-Mail: ___________________________________________________              Work Phone:      _____________________

Home Phone:_____________________________________________

Address: __________________________________________________   Zip: ___________________________

Payment Information

 Check Enclosed (payable to Brookline Music School)

 Credit Card:    Visa    MasterCard   Discover

Credit Card #: __________________________________________________ Exp: _____________________ 

CVV# (3-digit security code on back of card):  ______________

Billing Address: _____________________________________ Signature: ______________________________

          Total Tuition Due: $__________________

Brookline Music School   25 Kennard Road   Brookline, MA 02445
Phone: (617) 277-4593   Fax: (617) 277-4437   www.bmsmusic.org


