The Georgia Academy of Music, Inc.
Musical Beginnings and Mommy & Me Registration 2009-2010

Student's Name:

Method of Payment

Address:

City, State, Zip:

$144 for nine classes

Check

Billing Name: Visa or Mastercard
Home Phone: Cell Phone: Card
Father's Name: Work Phone: Number:
Mother's Name: Work Phone: Exp. Date:
Email address: Name:
Musical Beginnings Mommy & Me

PLEASE INCLUDE A CHECK FOR $144 (for 9 classes) OR A VISA OR MASTERCARD # WITH
EXP. DATE. MAKE CHECKS PAYABLE TO THE GEORGIA ACADEMY OF MUSIC AND SEND IT
TO THE ADDRESS AT THE BOTTOM OF THE APPLICATION.

SCHEDULING REQUESTS (Due to limited availability, please list at least 2 choices).
#1 Day: Time:
#2 Day: Time:
#3 Day: Time:

Class Times for MB | 2-3.5 years  Class Times for MB Il 3.5-5 yrs Class Times for Mommy & Me

Tuesday, Thursday 9:30
Wednesday 10:30

Tuesday 10:30, 1:30 Wednesday 9:45
Wednesday 2:30 Thursday 10:30
Thursday 1:30, 3:00

The Georgia Academy of Music, Inc. admits students without regard to race, color, religion, sex, age, national
origin, marital status, mental condition, or physical handicap.

| UNDERSTAND THAT THE GEORGIA ACADEMY OF MUSIC, INC. OFFERS A QUARTERLY TUITION PLAN OF $135 AND THAT THE PAYMENT DATE WILL NOT BE
LATER THAN THE FIRST OF THE MONTH FOR THE FOLLOWING QUARTER'S TUITION. ALL CLASSES SCHEDULED MUST BE PAID FOR WHETHER THE STUDENT
ATTENDS OR NOT, AS THE TEACHER'S TIME HAS BEEN ALLOTTED TO THE STUDENT. CLASSES MISSED BY THE STUDENT CAN BE MADE UP BY ATTENDING
ADDITIONAL CLASSES. THE ACADEMY OFFICE MUST BE NOTIFIED TWO WEEKS IN ADVANCE OF THE UPCOMING QUARTER IN THE EVENT OF A STUDENT'S
WITHDRAWAL AND THERE ARE NO REFUNDS FOR EARLY WITHDRAWALé | FULLY UNDERSTAND THAT CHANGES IN STUDENT'S SCHEDULES WILL BE
ACCOMODATED, IF POSSIBLE, BUT CAN NOT BE GUARANTEED.

SIGNATURE: DATE:

THE GEORGIA ACADEMY OF MUSIC, INC « PO BOX 250347 « ATLANTA, GA 30325 » 404-355-3451 FAX 404-350-0000
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