B~ 5

s ®© © © © © © © © © © © © © © 0 © 0 © O ©° O

.
. ]
L]
°
.
.
\
.

Detach here. Retain top portion for your records.

FRESNO SCHOOL OF MUSIC REGISTRATION FORM

Student’s Name DOB Age
Parent’'s Name Home Phone

E-mail Work Phone

Address City Zip

Class Day and Time Session #

Payment by check or credit card: 0 VISA [ M/C Credit Card #:

Expires: Cardholder Signature:

Amount Authorized: $ Date: Daytime Phone:

MAIL REGISTRATION FORM AND NON-REFUNDABLE CLASS FEE TO:
The Fresno School of Music ¢ 1085 E. Herndon #106, Fresno, CA 93720 ¢ (559) 439-6609
www.fresnoschoolofmusic.com




