SUZUKI INSTITUTE SCHOOL OF MUSIC
APPLICATION FOR ENROLLMENT

PRINT ALL INFORMATION: EMAIL TO: SARASOTASUZUKI @ VERIZON.NET
Name Applicant’s school

Grade Home Street Address:

City St. Zip. Home Ph. Cell:

email

Parents Name(s)

Parent’s employment

How did you learn about the Suzuki Institute? O friend O advertisement U school U another student
Instrument(s) you wish to study at the Institute:
U Suzuki Violin -~ O Viola O Cello O Chambergroup U Traditional Piano U Harpsichord

U Carnegie Hall Royal Conservatory Achievement Program 1 Guitar g Voice U MusikGarten U Theory

When do you wish to begin? Will music education become a priority to your family? O yes 1
Monthly Amounts: 30 minutes 45 minutes 60 minutes

Piano Traditional piano instruction [1130 [1195 [1260

*National Music Certificate Program [1144 [1215 [1285

* Includes pedagogy, theory and ear training

Suzuki Violin + group and * chamber [1160 []1245 [1290*

Pre-twinkle-twinkle bks 1A-1B-2-3 bks 4 and above

Choose one of the options.

credit card no.: Exp.

Or Check Information

Name of Bank: Name on check:

no

Routing no. Account No:

Pick the day you wish funds to be withdrawn for lessons and any other expenses. [ ] 1st [ 110th [ 115

Credit Card/ Check Authorization

As checked [ X ] above, | authorize The Suzuki Institute to withdraw scheduled periodic electronic funds transfer

debits and/or credits from my account identified above for payments due or when applicable, apply electronic funds

transfer credits to the same. | understand the dollar amount can vary depending on services performed.

My signature below gives the Suzuki Institute permission to withdraw funds monthly for the indicated amounts plus

any additional expenses which may occur.

Signature of parent or legal guardian person:

Date signed: Relationship to applying student:

All items must be answered

** Answers provided which cannot be read will need to be re-submitted.




