
Ballet  Academ y  Ventura
 2750 E. Main St reet ,  Ventura,   CA

  2009-2010

Nam e of Student : E-m ail Address:

Parent 's Nam e Birthday:

Hom e Phone # Cell Phone #

Work/ em ergency # Cell Phone #

Address/ City/ Zip:

How did you hear about  us:

News art icle ___ Yellow pages ____ Friend ____ Online advert ising_____

Drove by studio___ Web page ____Perform ance __________        Other_____

Parent  occupat ion or area of special interest :  __________________________________________________

Date of Regist rat ion: Date of placem ent  class, if given:

Level: Class days/ t im es:

Regist rat ion fee: Tuit ion: Prorated tuit ion:

Autom at ic Paym ent  Consent  form

I  hereby authorize Ballet  Academ y Ventura to charge m y account  of $

on the 5th Day of each m onth start ing _______________.

I  understand a m inium um  of 2 m onths tuit ion will be charged upon regist rat ion.

Addit i l h  t  b  h d t  A t P  t  i t t i

9/ 9/ 2009

Addit ional charges to be charged to AutoPay at  regist rat ion.

$__________ on __________ Regist rat ion fee    /   $_______ on __________for __________.

I  understand that  I  m ust  give one m onth's not ice from  the first  day of the m onth to 

discont inue these charges.

Signature of responsible billing person:

For Office Use Only:

#  of classes: Hours/ week:

9/ 9/ 2009


