STUDIO ALLEGRO SUMMER DANCE 2010 REGISTRATION
Student Name: ______________________________________________________________

Date of Birth: ____/____/______

   Home Phone: (______) ______-________

Address: ___________________________________________________________________
City: ______________________________

Zip: _________________________
Mother’s Name: _____________________________________________________________
Mother’s Phone: (______) ______-________

(Where mother can be reached while child is in class)

Father’s Name: ______________________________________________________________
Father’s Phone: (______) ______-________

(Where father can be reached while child is in class)
Emergency Contact Name: _____________________________________________________
Emergency Contact Phone: (______) ______-________

E-mail: ______________________________________________________________________
(E-mail you would like us to use to send billing information, rehearsal notices, schedule changes, etc.)
CHECK APPLICABLE WEEKS:



TUITION:
_______ Week 1: July 6 – 8




1 Week: $155



_______ Week 2: July 13-15




2 Weeks: $295
_______ Week 3: July 20-22




3 Weeks: $440

_______ Week 4: August 3-5




4 Weeks: $590

_______ Week 5: August 10-12




5 Weeks: $710

_______ Week 6: August 17-19




6 Weeks: $830

Parent Signature: _______________________________
Date: ____/____/______
--------------------------------------FOR OFFICE USE ONLY------------------------------------------------

Total Weeks: ________



Full Tuition: $________


Date Received: ____/____/______

Check #: ________


