DANCE STUDY Pf@[ﬂ%@f@

o dance academy
Registration Form

#19, 5720 Silver Springs Blvd. NW Calgary AB T3B 4N7 Phone: (403) 286-8561 Fax: (403) 286-8997

Student Name: Email:

Student Birthdate (month/day/year): Student’s age at time of Registration

Parents/Guardians Names:

Address:
Postal Code
Telephone: Home Other
. Studio
Class Title Day of Week & Time | Number Instructor

DSP FEE

GST

TOTAL MONTHLY FEE
Z
= Registration Fee: Paidby ____Cheque ___ Cash __ Credit Card Notes:
o
i Monthly Cheques: A=) S O0_ N_ D__J__F__ M___ A__ M___ J_
3 CreditCard: __ Visa ___ Mastercard
E Card #: Exp:
L
(@)







