APPLICANT’S NAME

ADDRESS

STREET ary STATE zIp

APPLICANT’S DATE OF BIRTH SCHOOL GRADE FOR 2009-10 PREVIOUS M USICAL TRAINING? - YES NO
PIANO, NUMBER OF YEARS OTHER INSTRUMENTS
PARENT'S NAME
PHONE (HOME) (OFFICE) (CELL)
PREFERE NCES: METH OD OF PAYME NT:
PRIVATE LESSON (SUBJECT TO AVAILABILITY) « CASH « CHECK/( payable to Furman University)
DAY VISA -« MASTERCARD Exp.Date
HOUR CARD NO.
- STAFF. UNDERGRAD UATE A SSISTANT NAME ON CARD
TEACHER L ESSON LENGTH $ HALF-YEAR $ MONTHLY
| agree to pay (check one) . SIGNATURE
For office use only:

Rec by Date Date Dep by Date Ref by Date




