
–
APPLICANT’S NAME  _________________________________________________________________________________________________________________________________________________

ADDRESS __________________________________________________________________________________________________________________________________________________________
                STREET                                   CITY                       STATE                 ZIP

APPLICANT’S DATE OF BIRTH ___________________________________ SCHOOL  G RADE FOR 2009 –10  __________________ PREVIOUS  M USICAL  TRAINING ?    •   YES      •   NO 

PIANO, N UMBER  OF YEARS  ____________________________________ OTHER INSTRUMENTS  ___________________________________________________________________________________

PARENT’S NAME  ____________________________________________________________________________________________________________________________________________________

PHONE (HOME ) ______________________________________________ (OFFICE) ___________________________________________ (CELL) ______________________________________________

PREFERE NCES :   METH OD O F PAY ME NT:
PRIVATE  LESSON (SUBJECT  TO AVAILABILITY )  •   CASH   •   CHECK ( payable to Furman University)

DAY  ___________________________  OR __________________________________________  •   VISA    •   MASTERCARD     Exp. Date _______________________________________

HOUR _________________________  OR __________________________________________  CARD NO. _________________________________________________________________  

•   STAFF •   UNDERGRAD UATE A SSISTANT  NAME  ON C ARD ___________________________________________________________  

TEACHER ________________________  L ESSON LENGTH _____________________________  $ ___________________  HALF-YEAR    $  _____________________________  M ONTHLY 

I agree to pay (check one)  •   HALF- Y EAR  •   M ON THLY  S IG NATURE  _________________________________________________________________________________________

Rec by ____________Date __________ Ent by ___________ Date __________ Dep by____________Date __________ Ref by ____________Date __________

P IANO FOR Y OUNG P EO P LE A PP LI C AT ION


