DALE SERRANO DANCE, INC.

DANCE INFORMATION FOR FALL 2010
***CLASSES BEGIN AUGUST 16
DANCE PRICES

· Registration Fee (non-refundable after two classes):  $55 per family

· Regular Dance Class:  $42 (Auto Pay) or $47.00 (Regular Pay)
· Team Dance Class:  $52 (Auto Pay) or $57.00 (Regular Pay)
· Sibling Rate: ½ price for 2nd and 3rd child; 4th child is free

Receive 10% off when you pay for the year in full

Receive 5% off when you pay for the year in 2 installments

***If you pay for a regular class and are promoted to a team, we will charge your account $10.

***Make checks payable to Dale Serrano Dance, Inc.

ALL STATEMENTS WILL BE EMAILED

Dale Serrano Dance, Inc. will email your monthly statements.  You will receive a schedule of charges at the beginning of the year so each month you will know what to pay.
           _________________________________________________

                E-MAIL ADDRESS THAT YOU WISH TO RECEIVE YOUR STATEMENT 

· NO MORE HASSLE!
· NO MORE LATE FEES!
Method of Payment:

[ ] Post Dated Checks:     Attach Here
[ ] Checking Account:       Attach Void Check Here
[ ] Visa            [ ]   MasterCard   Card Number____________________________   Exp. Date _______

Card Holder’s Name: _______________________________________

Address:  _______________________________________________

 I hereby authorize Dale Serrano Dance Inc. to charge my account in the amount of

$_______________ on the first day of the month starting

_______________ & ending ______________.

I will give the school office one month’s notice from the first of the month to discontinue these charges.

FEES: WE RESERVE THE RIGHT TO CHARGE A FINANCE FEE FOR LATE PAYMENTS

Balances must be paid by the 20th of every month. We must receive your payments on time or you will be charged a FINANCE CHARGE. You will be charged 2% MONTHLY.

RETURN CHECK FEE

Dale Serrano Dance, Inc. will charge $35 on all returned checks. If this becomes a recurring problem, we will only accept CASH or MONEY ORDERS.

PLEASE RETURN AGREEING THE FOLLOWING STIPULATIONS. THANK YOU FOR YOUR SUPPORT.
X_______________________________________________________            Date: ___________
Registration Fee Paid _______                                                                                   

                                                             Registration and 1st Month Tuition Paid _______       

Dale Serrano Dance, Inc

Student Information

Date Registered:   ________New or Returning Student

STUDENT’S NAME: _____________________________________________________________________________________



LAST NAME




                     FIRST NAME

STUDENT’S BIRTHDAY: __________   STUDENT’S AGE:_______   YRS. OF PREVIOUS TRAINING_________
           

How you heard about us:  _________________

 FOR OFFICE USE ONLY

 LOCATION: _________   DAY: __________    TEACHER: ________   TIME: ____________       

PARENT’S OR GUARDIAN’S NAME: ____________________________________________________________________

FAMILY ADDRESS: ______________________________________________________________________________________



STREET ADDRESS

       CITY
STATE
              ZIP


ALL PHONE NUMBERS WHERE YOU CAN BE REACHED IN CASE OF CLASS PROBLEMS DUE TO WEATHER OR OTHER EMERGENCY

HOME: ___________________         CELL: __________________             WORK: _____________________

PLEASE GIVE US YOUR EMAIL ADDRESS, SO WE CAN QUICKLY NOTIFY YOU ABOUT ANY NEWS! 

 EMAIL ADDRESS:______________________________________________________________________

RESPONSIBLE PARTY (PERSON WHO WILL BE BILLED):____________________________________________________

ADDRESSFOR BILLING IF DIFFERENT FROM ABOVE:
 _____________________________________________________

                                                                                                                                           _____________________________________________________                                                                                      CITY

              STATE
                                    ZIP        

2ND STUDENT’S NAME: _____________________________________________________________________________




LAST NAME




   FIRST NAME                       

STUDENT’S BIRTHDAY: __________ STUDENT’S AGE: ______   YRS. OF PREVIOUS TRAINING__________
 LOCATION: _________   DAY: __________ TEACHER: ___________ TIME: __________    

3RD STUDENT’S NAME: ______________________________________________________________________________________




LAST NAME




                     FIRST NAME

STUDENT’S BIRTHDAY: ___________ STUDENT’S AGE: ______ YRS. OF PREVIOUS TRAINING__________
LOCATION: ___________ DAY:_____________TEACHER:_____________TIME:__________________
