Student Name:

Parents Name:
(If student is a minor)

Address: (include City)
Phone: (Include area code)
Email Address:

Place of Employment:

Emergency Contact:

Please Circle Class
for enroliment

Ann's School of Dance, Inc.

3320 Lake Lansing Road * East Lansing, Ml 48823 * 517-333-1899
www.annsschoolofdance.com

4 WEEK COURSE ENROLLMENT FORM

Birthdate(s):

City & Zip:

Cell Phone:

Work Phone:

Tuition Prices: 4 Week Course = $40.00 per person per course.

PAYMENT DUE AT TIME OF REGISTRATION

Office Use:
(Notes) .
Number of 4 week courses Tuition ($40.00 each) Total Due:
Payment Received:
[] Credit / Debit Card
] cash Card #
Expiration Date:

[ Check Signature:
I have read and agree to all the policies and amounts of this contract.
Signature: Date:




