String Theory School of Music

2011 Summer Session Registration Contract

860-691-8022
www.stringtheoryschoolofmusic.com

Student/Parent Name(s): ______________________________________________________________ 

__________________________________________________________________________________

Phone numbers/ Email: _______________________________________________________________    __________________________________________________________________________________

Address:_____________________________________________________________________________________________________________________________________________________________

1.Choose your Program(s): Please see our program listings for details.

· Private Lessons: Schedule with Amy / your instructor - Number of Sessions _____ 30 / 60 min

· Youth Rock Band: Weeks _________ 

· Beginner Rock Band

· Adult Rock Band

· Jazz Band 



· Songwriters’ Workshop: Weeks __________

·  Pop Vocals – Days: Weeks _________

· Pop Vocals - Nights

· Percussion Ensemble





· Kinderband!: Session _________

· Classical Guitar Ensemble

2. I understand that my nonrefundable registration fee/deposit in the amount of $__25.00_____ must be received with my registration form to secure my time slot. (Not required for Kinderband!) and that the balance on this account is due by the start of the chosen session.

3. I understand that payments may be made in cash, by check, or by credit card online at                

www.stringtheoryschoolofmusic.com
Tuition Total:                                                  

___________________________________________


________________

Signature








Date

