Music Together
. 125 S. Washington Street,
Adams County Music Makers Getysburg, PA 17325

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):

[0 Home phone [ Work Phone [ICell Phone [JEmail [ Other:

CLASS INFORMATION

Have you enrolled in a Music Together class before? [dYes [INo

DAY/TIME OF CLASS:

L] WEDNESDAYS, 10:15-11 a.m.
L FRIDAYS, 9:15-10 a.m.

L FRIDAYS, 10:15-11 a.m.

[0 SATURDAYS, 10:15-11 a.m.

CLASS TUITION: S

SIBLING TUITION: $
ADDITIONAL DAY: $

8 WEEK CLASS PASS:
O ACAC MEMBER ($145) ONON-MEMBER ($150)

10 WEEK CLASS PASS:
O ACAC MEMBER ($170) O NON-MEMBER ($175)

TOTAL

12 WEEK CLASS PASS: )
O ACAC MEMBER ($190) O NON-MEMBER ($195) PAYMENT DUE: $

I SIBLING? ($95)

CJWANT TO SIGN UP FOR MORE THAN ONE CLASS? (ADD $95) [JEARLY BIRD DISCOUNT?

If registering before Early Bird Deadline, please use the appropriate published rate. See www.adamscountymusic.com for more information.
PAYMENT INFORMATION

METHOD OF PAYMENT: [J Check Number (Make check payable to Adams County Arts Council)

[J Credit Card CREDIT CARD TYPE: OOVISA [OMASTERCARD [JAMEX

CREDIT CARD NUMBER: EXP. DATE:

AUTHORIZED SIGNATURE:

PRINT FORM




	ContactHome: Off
	ContactWork: Off
	ContactCell: Off
	Check Box 4: Off
	Check Box 5: Off
	Music Together Before=Yes: Off
	Music Together Before=No: Off
	Wednesdays 10:15: Off
	Friday 9:00: Off
	Friday 10:15: Off
	Saturday 10:15: Off
	ACAC Member 8 weeks: Off
	Non-Member 8 weeks: Off
	ACAC Member 10 weeks: Off
	Non-Member 10 weeks: Off
	ACAC Member 12 weeks: Off
	Non-Member 12 weeks: Off
	Sibling $95: Off
	Add a Class day $95: Off
	Check Box 16: Off
	Check: Off
	Credit Card: Off
	VISA: Off
	MasterCard: Off
	AmEx: Off
	ParentsNames: 
	Child's Name: 
	Child's DOB: 
	Sibling Name: 
	Sibling DOB: 
	Adult Attendee Name: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Email: 
	Check Number: 
	Credit Card number: 
	Expiration Date: 
	Button 1: 
	CLASS TUITION: 
	SIBLING TUITION: 
	Additional Day: 
	total due 2: 
	Contact-Other: 


