
2010-2011 PRIVATE LESSONS REGISTRATION FORM
WEB SITE: www.musicalbeginnings.biz EMAIL: pianoperf@comcast.net PHONE 205-345-8980; FAX 205-349-1836

ALL PRIVATE LESSONS ARE GIVEN AT EMMANUEL BAPTIST CHURCH, 4612 RICE MINE RD NE TUSCALOOSA
OFFICE AND MAILING ADDRESS: 4125 MERETTA LANE.  NO OFFICE INSIDE THE CHURCH

TUITION: I 32 LESSONS AND 2 RECITALS.  LESSONS ARE GIVEN FROM AUGUST 2010 – MAY 2011.    
LESSON LENGTH TUITION FOR LEVEL ONE INSTRUCTORS TUITION FOR LEVEL TWO INSTRUCTORS

1 CHECK PAYMENT 9 CHECKS 9 VISA/MC 1 CHECK PAYMENT 9 CHECKS 9 VISA/MC
30-min lessons $650 $72.22 $75.11 $750 $83.33 $86.66
45-min lessons $ 974 $108.22 $112.55   $1125 $125 $130
60-min lessons $1300 $144.44 $150.22 $1500 $166.66 $173.33

4% service charged is added to the credit card payments                         
PAYMENT METHOD #1: ONE CHECK PAYMENT
Write one check for the full tuition amount dated on the day of registration. Please make your check payable to Musical 
Beginnings.  
PAYMENT METHOD #2: 9 CHECK PAYMENTS
Write 9 checks dated August 1st 2010 through April 1st 2011 in the amount of the 9 CHECKS amount.  Checks will be deposited 
on the date on the checks.  All checks must accompany your registration.  Please make your checks payable to Musical 
Beginnings.  
PAYMENT METHOD #3: 9 AUTOMATIC CREDIT CARD PAYMENTS  
9 automatic VISA or MASTER CARD charges will be debited from your credit card August 1st 2010 through April 1st 2011 in the 
amount of the 9 VISA/MC amount.     

Card # _________-________-_________-_________ Exp____/____ 3 digit code______Name on card _________________Signature ________________

Billing address: ____________________________________________________________City________________________Zip______________________

MAIL IN US MAIL PAYMENT(S) AND REGISTRATION FORM - DO NOT LEAVE REGISTRATION IN YOUR CHILD’S SCHOOL OFFICE

Musical Beginnings, 4125 Meretta Lane, Tuscaloosa, AL 35406                                            

FAX REGISTRATION FORM WITH CREDIT CARD INFO TO SECURE FAX LINE: 205-349-1836 

EMAIL REGISTRATION FORM WITH CREDIT CARD INFO TO pianoperf@comcast.net

Student’s name: ______________________________________________ Birthday: ________________

School attending ___________Parents’ Name: ____________________Email _____________________
        This is the method we would like to communicate with you

Home Address: _______________________________________________________________________

Phone: _____________________Cell phone: _______________________ Length of lesson___________
          

1st choice day/time: _____________2nd choice ______________Payment must accompany registration

CHOOSE A 
PAYMENT PLAN

#1-ONE CHECK 
PAYMENT:
Check# or Card info above

#2-9 CHECKS
Check #_____________to #____________

#3-9 AUTO VISA/MC CHARGES
Mark here and  fill out card info above

LENGTH OF SCHOOL YEAR is 32 weeks of lessons and 2 recitals.  An ACTUAL PUPIL DAYS listing the 32 lesson days and 2 recitals will be given to 
you before the first lesson.  Total tuition may be paid in full at registration or 9 installments August – April.  Credit card installment payments are charged 4% 
service charge and each installment is of the same amount regardless of the number of instructional weeks in a given calendar month.  ALL PAYMENT 
METHODS WHETHER ONE CHECK PAYMENT, 9-CHECK PAYMENTS OR 9-VISA/MC PAYMENTS MUST ACCOMPANY REGISTRATION.  See available 
payment methods above.

 Musical Beginnings reserves the right to discontinue a student at anytime, with a refund of the remainder of the tuition.
 Musical Beginnings reserves the right to cancel a class that does not meet the minimum number of students. Students will be offered alternative 

classes times or location.  If they do not meet the student’s need, a full refund will be given to these students.
 I understand that my child’s enrollment in Musical Beginnings is a commitment for a school year (August through May.)  The payment plan is for my 

convenience and regardless of any decision to discontinue, I will be responsible for the full tuition after the first class.

SIGNATURE OF RESPONSIBLE PARTY: ______________________________________________________________DATE_________________________
                                                  
FOR OFFICE USE ONLY DAY OF THE WEEK/LOCATION: TIME: DIRECTOR’S SIGNATURE:

A SIGNED COPY OF THIS REGISTRATION FORM WILL BE RETURNED TO THE STUDENT’S PARENTS FOR THEIR RECORDS.


