
REGISTRATION FORM FOR MIXED AGE CLASSES

PARENT/GUARDIAN NAME(S): ____________________________________________________________________________

CHILD’S NAME: ___________________________________________ CHILD’S DOB: _________________________________

SIBLING(S) NAME(S): ___________________________________________ SIBLING DOB: ___________________________

WHO WILL BE BRINGING THE CHILD(REN) TO CLASS?  ___________________________________________________

MAILING ADDRESS:  ______________________________________________________________________________________

CITY:________________________________ STATE: __________________________ ZIP CODE: ________________________

HOME PHONE: _____________________ WORK PHONE: __________________ CELL PHONE: _____________________

EMAIL ADDRESS: _________________________________________________________________________________________

PREFERRED METHOD OF CONTACT (Check all that apply): 

  Home phone    Work Phone    Cell Phone    Email   Other: ___________________________________________

CLASS INFORMATION
 Have you enrolled in a Music Together class before?    Yes     No

DAY/TIME OF CLASS (8-WEEK SESSIONS):  
 FRIDAYS, 9:15-10 a.m. (begins April 13)
 FRIDAYS, 10:15-11 a.m. 
 SATURDAYS, 9:15-10 a.m.  (begins April 14)                           
 SATURDAYS, 10:15-11 a.m. 

 ACAC MEMBER ($140)    NON-MEMBER ($145)                                      CLASS TUITION: $ _______________
 SIBLING? ($95)                                                                                                   SIBLING TUITION: $ _______________
 WANT TO SIGN UP FOR MORE THAN ONE CLASS? (ADD $95)                   ADDITIONAL DAY: $ _______________
 EARLY BIRD DISCOUNT?  

If registering before 3/20/2018, use the non-member rate.                           
                                                                                                   TOTAL 
                                                                                                   PAYMENT DUE: $ ____________

PAYMENT INFORMATION
METHOD OF PAYMENT:  Check Number____________ (Make check payable to Adams County Arts Council)      

 Credit Card   CREDIT CARD TYPE:   VISA     MASTERCARD     AMEX

CREDIT CARD NUMBER: _________________________________________________ EXP. DATE: _____________________
 
AUTHORIZED SIGNATURE: ________________________________________________________________________________

Print form and mail to: Music Together-ACMM  
c/o Adams County Arts Council

125 S. Washington Street,  
Gettysburg, PA 17325
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