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                                                                                                                                                                                                                 MaryAnn T.  Avon
                                                                                                                                                                                                                 George J. Candreva
                                                                                                                                                                                                                 Owners
                                                              Piano-Guitar-Drums-Bass-Strings-Brass-Voice Training
                                                  Digital Recording Studio * Live Performances * Instrument Rentals * Sales * Repairs
                               2085 E Main St – Route 6                                                                                                                                                  Tel:   (914)  736-6673        
                               Cortlandt Manor, NY 10567                                                                                                                                                 Fax: (914)   736-6679   
                               Email:  CNoteMS@aol.com                                                                                                                            Visit:  www.CNoteMusicSchool.com 
                   30 minute or 60 minute Private Lesson taught in our personal studios on a one-to-one basis.

                                                             **PLEASE PRINT CLEARLY**
Please fill out the following information to enroll in our lesson programs:        
	        Office use only
Day:    ________________
Time:   ________________
Teacher:  

______________________

Start Date: 

_____________________
Paid:

_____________________


	Invoice # :



TODAY’s DATE _____________                                                                                                                                                                              
STUDENT’S NAME: _____________________________    Age:  _______ 
         Instrument: _______________________________  Level:  ________________

Names of Both Parent’s/Guardian(s):  ______________________________________

            Address: __________________________________________________________




__________________________________________________
Parent Information:

  Phone:  (Home)  ______________________   
  cell #’s:  mom:   _____________________   dad:   ___________________________            (work/alt): mom:  ______________________   dad:  ____________________________     
                                                               Student’s cell #:  ___________________________
E-mails: Parent:_________________________ Student’s email: ___________________________ 
Student Information:                                      Date of Birth: ____________ 

           School: __________________________________        Grade:  _____________

***How did you hear about us?  _______________________________________

Days available for lessons:       _____Tues      _____Wed      _____Thurs      _____Fri      _____Sat

Times available for lessons:      _____Early Afternoon          ______Late afternoon          ______Evening

                                                          *****************************************                               
Lesson Fees: 
Lessons are pre-paid MONTHLY:     ½ hr: $40 p/wk ($160 p/mo)* _____         1 hr: $70 p/wk ($280 p/mo)* _____  

                                                                             *5 week months will total an additional week’s lesson fee
** Credit Card Authorization Form must be completed in order to register for lessons. 
    Your credit card will be charged automatically unless payment is received the first week of each month.

Billing Preference:     Automatic Monthly Credit/Card debit _______     *Monthly check pymt ________   
       * Those who pay by cash or check will be charged automatically if payment is not received the 1st week of each month.
