
The Georgia Academy of Music
Musical Beginnings Class Ages 2-4

Summer Registration 2009
404-355-3451/www.gaom.us

Student’s Name:_________________________________

Street Address:______________________________

City, State and Zip Code:_______________________________

Parent’s Name:____________________________

Home Phone:__________ Cell Phone:_________ Work Phone:___________

e-mail address:_________________________________

The Georgia Academy of Music is offering classes in June, late July and August 
on Tuesdays and Thursdays. The class is from 9:30 a.m. To 10:20. A minimum 
of 4 classes is required in order to register. Please feel free to mix and match 
Tuesdays  and  Thursdays.  Each  class  is  $16.00.  Please  pay  $16.00  x  the 
number of classes booked. Tuition payments guarantee your spot and are non 
refundable.  Make checks payable to The Georgia Academy of Music, P.O. Box 
250347 Atlanta, Georgia 30325. You may also pay by Mastercard or Visa. There 
is a 2% fee for credit card payments. You may send your registration to us in the 
mail and we will confirm your booking upon receipt or you can register in person 
at our office. If paying by credit card you may fax this form to us at 404-350-
0000. Please indicate payment method below.
       Check         MC or Visa  #: ____________________ exp. date:__________

Please check or circle the class dates you are booking below:

Wednesdays:

Tuesday June 2 Thursday June 4

Tuesday June 9 Thursday June 11

Tuesday June 16 Thursday June 18

Tuesday June 23 Thursday June 25

Tuesday July 28 Thursday July 30

Tuesday August 4 Thursday August 6

Tuesday August 11 Thursday August 13

Tuesday August 18 Thursday August 20
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