
 

 

Spring 2010 

Lesson Registration 
 

 

 

 

Student’s Name ________________________________________________  Returning Student   New Student  
                                          First                                                Last 

Student’s School ________________________________________________________ Age ____________________ 
 

Parent’s Name (if minor) __________________________________________________________________________ 
 

Address________________________________________________________________________________________ 
                       Street                                                                                      City                         State             Zip 

Telephone ________________________  ______________________________  ______________________________ 
                            Home                                           Work/Cell (parent’s if minor)                    E-mail address 

Instrument/Voice: ________________________Instructor? _____________________________Years studied? _____ 
 

Special requests (Cannot be guaranteed):_________________________________________________________________ 
 

Single Payment      7 Lessons (*teacher approval required) Single payment only 

(Due Jan. 8) [   ]  $786 (14-60 minute lessons)  (Due Jan. 8) [   ]  $400 (7-60 minute lessons) 

   [   ]  $589 (14-45 minute lessons)    [   ]  $301 (7-45 minute lessons) 

   [   ]  $387 (14-30 minute lessons)    [   ]  $200 (7-30 minute lessons) 

 

Multiple Payments 

Initial payment: [   ]  $400 (14-60 minute lessons) - $386 balance due March 15, 2010   

(Due Jan. 8) [   ]  $301 (14-45 minute lessons) - $288 balance due March 15, 2010 

   [   ]  $200 (14-30 minute lessons) - $187 balance due March 15, 2010 
 

          Total Enclosed:  __________ 
 

Please indicate “X” on hours/days you are available for lessons.  List all options to insure a time. 

 Monday Tuesday Wednesday Thursday Friday Saturday 

12:00       

1:00       

2:00       

3:00       

4:00       

5:00       

6:00       

7:00       

8:00       
 

PAYMENT and REGISTRATION FORM must be received by January 8, 2010. 

Make check payable to Moravian College Music Institute (MCMI) 

*VISA and MasterCard Accepted* 
 

I hereby authorize Moravian College Music Institute to charge $  to my VISA_____MasterCard_______ 

 

Card No.:____________________________________________________________ Exp. date:   

 

Name (as it appears on card):   Signature:   

 

Multiple Payment Option:  I authorize MCMI to use the above information to process the balance due March 15, 2010: ____ 
                         Please initial 

 

I hereby authorize Moravian College to use photographs of me/my child in educational publications and /or promotional 

materials.  Such authorization includes current reproduction and future events sponsored by Moravian College or Moravian 

College Music Institute.  

Signature (parent if minor) Date  
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