	Tari’s School of Dance
	
	
	

	Summer Registration 2010
	
	
	

	July 5th - July 27th, 2010

	
	
	

	  STUDENT NAME: ________________________________________________ Age: ________



	ADDRESS:___________________________________________________________________

	
	
	
	

	CITY: _____________________________ STATE: ____________ ZIP___________________


	PARENT NAMES: _____________________________________________________________



	TELEPHONE: (HOME) __________________________ (WORK) ________________________



	(CELL) ______________________________ (STUDENT CELL)_________________________


	E-MAIL:______________________________________________________________________



	EMERGENCY CONTACT: ___________________ PHONE_____________________________

	
	
	
	
	

	CLASSES ENROLLED: (office use only)
	
	

	                                            Monday                                                           Tuesday

	
	
	
	

	4:30-5:30              _______________________                         _______________________

	
	
	
	
	

	5:30-6:30              _______________________                         _______________________

	
	
	
	
	

	6:30-7:30              _______________________                         _______________________
6:00-7:30              _______________________                         _______________________


	
	
	
	
	

	7:30-8:30              _______________________                         _______________________

	
	
	
	

	TOTAL AMOUNT DUE: ________________ NO REFUNDS!



	PAYMENT INFORMATION 
	
	
	

	___CASH - Receipt #____________               ___CHECK  - Check # _____________
	
	
	
	
	

	
	
	
	
	
	

	CREDIT CARD
	
	
	
	

	___Visa ___ Master Card  Card# ___________________________________________


	
	
	
	

	• Expiration Date __________


	
	
	
	
	

	• Cardholder Name (Please Print) ______________________


	
	
	
	

	• Cardholder’s Signature______________________________


	
	

	REGISTRATION DATE:_____________________EMPLOYEE: __________________
	
	
	

	
	

	
	
	
	

	
	
	


