
SPRING 2010 REGISTRATION FORM

Signature: _________________________________________    

Date: _____________________________________________

Bloomingdale SCHOOL OF MUSIC

323 West 108th Street
New York, NY 10025

212-663-6021
212-932-9429 (Fax)
www.bsmny.org

For Offi ce Use:   Teacher _______________________     Deposit: $______________

            Day__________ Time____________     Financial Aid: $_________            Day__________ Time____________     Financial Aid: $_________

            
Student Name ____________________________________________________ 

 1.) Teacher or Class __________________________________________________  Length of Lesson ________________________

 Preferred Lesson Day  _____________________________________  Preferred Lesson Time  ______________________________
           
              2.) Teacher or Class  __________________________________________________ Length of Lesson  _______________________

 Preferred Lesson Day  _____________________________________  Preferred Lesson Time  ______________________________

 Please provide a range of other available times  ___________________________________________________________________

 Are you interested in playing in a chamber group or ensemble?  yes  no If yes, please complete a Chamber Music Form.

PLEASE CHECK PAYMENT OPTION:    Payment in full by 1/4/10. Registration fee waived.
  Registration fee enclosed. Bill me in full later.   Registration fee enclosed. Sign me up for the payment plan. ($15 fee)

 I understand that I am registering for the entire term and that I am responsible for the full amount of tuition for the
  term.  I hereby agree to the reproduction of video footage and photographs of me and/or my family in school-related 
 promotional material.
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