
Pacific Coast
Academy of Dance

R E G I S T R A T I O N  2 0 0 9 - 1 0
FALL 2009 CLASSES COMMENCE TUESDAY, SEPTEMBER 8, 2009!

Register now for your classes by filling out this form and returning it with your tuition. Pay before SEPTEMBER 5,
2009 and take 10% off September’s tuition! PLEASE NOTE: CLASSES REQUIRE A MINIMUM
ENROLLMENT OF 5-8 STUDENTS TO OPEN AND WILL CLOSE AT 15 STUDENTS (Some Preschool classes are closed at 8
students.)  To complete registration    Fill out “2009-10 Class Request(s)” section below; keep copy for your records!
 Determine monthly tuition  Return form with tuition payment to PCAD. Please make checks payable to PCAD. To pay
by credit card, provide information below OR sign up for Auto-Pay (requires a separate form; available at studio).
*Payment by check or credit card REQUIRED to process registration!

2009-2010 CLASS REQUEST(S)  PLEASE PRINT! PLEASE SUBMIT A SEPARATE FORM FOR EACH STUDENT!

Student : _______________________________________  Age ________  DOB: ____________
 continuing student     new student *new students must complete registration card; available at front desk
Name of Parent: Mr/Mrs. _____________________________________________________
Address: __________________________________________________________________
Phone: ___________________________   Email: ___________________________________________

List classes requested. Use back of form if additional space is needed.
Student’s Name  Class Name Teacher

(if NOT indicated
on schedule,

write N/A)

Day & Time # of Hours

(Example) Sarah Jones (example) KinderB with Tap (example) CR (example) Wed 2:30-3:30

Total Class Hours per week: _______ Monthly Tuition $___________ Annual Registration Fee: Returning Families 
Registration Fee: $10; New Families Registration Fee $15

 THIS STUDENT IS A SIBLING OF _______________________________________. (10% discount applies for additional students; use Family
Discount column on fee schedule for amount)

 I’m paying by 9/05/09 so deduct an additional 10% from September’s tuition! $___________ (Total monthly MINUS 10%)
Total Enclosed:      $____________      Check # _________   Charge  MC, Visa or  Discover

Credit Card # _______________________________________________________________ Exp. Date: _______
Name as it appears on card: ______________________________________________________
Billing address (if different from home address)__________________________________________________________
Signature of Cardholder __________________________________________________________

ALREADY SIGNED UP FOR AUTO PAY? You can sign up today! Separate form required
 PCAD has my credit card authorization on file from the last term. I authorize PCAD to keep that authorization on file and use it for the
2009-10 term. Please charge $____________ for September 2009 (Remember to deduct 10% if you’re paying before September 5!)
PCAD is authorized to charge the regular monthly tuition amount of  $_______  starting October 2009.

SUMMER CLASSES CONTINUE THRU 8/29/09. STUDIO OPEN FOR REGISTRATION NOW THROUGH AUGUST!
(closed Labor Day)

*****REGISTRATION WILL NOT BE PROCESSED WITHOUT SEPTEMBER PAYMENT ATTACHED! Students enrolled on a
first come, first served basis. Once enrollment reaches 15, additional students will be placed on wait list *****


