ENTRE
GRIUISIC 7.

F

PLEASE COMPLETE AND SIGN

FRAMINGHAM. MA RETURN TO CENTRE MUSIC BEFORE THE START OF LESSONS

18 Main Street Framingham, MA 01702
508-875-0909

Student’s Last Name , First Name(s)

Age (if under 18) > > Birth Date / / Instrument(s)

Address Town Zip
Daytime Phone - - Alternate Phone - -

Email Address

Name of Parent / Guardian

Credit Card No. - - -

I heard about Centre Music by:
__Yellow Pages __Google Search
__Referral __ DriveBy
___School Flyer _News. Ad

__ Other

The Annual Registration Fee

Expires / Name on Card

of is due with

Student Enroliment.
(Maximum of one due

I have read the Policies and Procedures on the reverse of this form and agree to them.

Signed

per immediate family)

Date

Payment options

ORI
[] A By Automatic Credit Card (authorizing signature required*)
] B. By Automatic Checking (voided check and authorizing signature required*)

Charges are processed in September, December, and March

@ 1 $ 1y
[] A By Automatic Credit Card (authorizing signature required*)

[ ] B. By Automatic Checking (voided check and authorizing signature required*)

*Authorizing Signature for Automatic Credit Card or Checking Withdrawal

Please sign here

(for office use)
Lesson Start Information
Start Date
Day / Time
Teacher

Lesson Length:
030 Min 045 Min O1 Hour
Date Registered ~ /  /

Date

Please Note: Invalid card numbers, declined cards, and/or returned checks will result in a $20 Service Charge.

Office use only : Initial Payment Processed and Received : Amount $

Date

Adjusted Master Book Adjusted Register Registration Paid ACH Set-up



