	Pacific Chamber Ballet Registration/Tuition Card



        Registration Date:  8/10/2016

	

	Name:      
	Age:      
	Birthdate:       

	

	Parent/Guardian:           
                             
	Home Phone:       
	Work Phone:      

	Address:       
	Cell Phone:      

	

	Emergency Contact:       
	Email:      

	

	Emerg. Phone#:       
	Terms Signed & Returned:   FORMCHECKBOX 


	Attending School:      
	Release Form Signed:    FORMCHECKBOX 
    

	
	$25 Registration Fee Paid:   FORMCHECKBOX 



Please Complete this form and email it to us at pacificchamberballet@hotmail.com.  For questions please call 425-778-1600.

                                                                                                                   This Side For Office Use Only – Please Leave Blank
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Tuition

	Amount Due Per Month:   $      
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