
Student Registration Form                                           Centre Music House 
Please complete and sign                                                      18 Main Street, Framingham, MA 01702 
Return to Centre Music before the start of lessons                                508-875-0909 
School Year 2007-2008 
 
Student Name ________________________________First Name(s)_________________________ 
 
Age (if under 18) __________ >> Birth Date ______/______/______   Start Date ______________ 
 
Address _________________________________   Town ____________________   Zip ________ 
 
Daytime Phone _______-_______-__________    Alternate Phone _______-_______-____________ 
 
Email Address ____________________________________   Instrument _____________________ 
 
Name of Parent/Guardian __________________________________________________________ 
 
Credit Card No. ___________-___________-___________-___________   Expires  _____/_____ 
 
Name on Card ___________________________________________ 
Please read and sign the Policies and Procedures page and return it along with this form in order to get the student enrolled.  Lessons will 
not begin until both forms are in our office. 
 
Remember to select your payment option below.       Thank you. 
 
 
Payment Options (Circle One) 
1.  $378 per Trimester 
 A.  By Automatic Credit Card (authorizing signature required*) 
 B.  By Automatic Checking (voided check and authorizing signature required*) 
  Charges are processed in September, December, and March 
 
2.  $130 per Month 
 A.  By Automatic Credit Card (authorizing signature required*) 
 B.   By Automatic Checking (voided check and authorizing signature required*) 
 
The annual Registration Fee of $20 is due with Student Enrollment.                                                       
(Maximum of one due per immediate family) 
 
*Authorizing signature for Automatic Credit Card or Checking Withdrawal 
 
Please sign here ________________________________________   Date ___________ 
 
Please Note: Invalid card numbers, declined cards, and/or returned checks will result in a $20 Service Charge 
______________________________________________________________________________________ 
Office Use Only:  Initial payment Processed and Received: Amount $_______   Date _________ 
 
Adjusted Master Book _____   Adjusted Computer _____    Reg. Fee Rec’d ____   ACH Set-up ____  
 Teacher ___________________   Day _________   Time __________     30 Min    45 Min    1Hour 


