
  Fall/Spring Registration Form   

To enroll, call 232-5010, fax to 232-0709, or mail this registration form with your payment to:  
Piano Central Music Studios,  430 Beckenham Lane,  Greenville, SC  29609 

 
Child’s Name ______________________________________________________________  Date of Birth _______________________________________  

  
Parent Name(s) __________________________________________________________________________________      
 
Mailing Address __________________________________________________________________________________     
                                                    (street or P.O. Box) 

 
_______________________________________________________________________________________________      
                     (city)                                                                  (zip code) 
 

E-Mail Address ___________________________________________________________     □ New to program    □ Previously Enrolled    □ Update my Info 

 
Home Phone __________________________________________       Work or Cell Phone _______________________________________________ 
 
How did you hear about us?    Print ad      Demo       Eventelope      Signs     Referred by _______________________________________________________ 

           
FALL 2008                     SPRING 2009  

 
___Village (newborn to 1.5 years)               ___Village (newborn to 1.5 years) 
     

___Our Time (1.5 to 3 years)                ___Our Time (1.5 to 3 years) 
 

___Imagine That! (3 to 5 years)     ___Imagine That! (3 to 5 years)  
 

□ First time in Imagine That!? Check here to get a FREE backpack.                   □ First time in Imagine That!? Check here to get a FREE backpack. 
 

___Young Child, Semester 1  (5 to 7 years)   ___Young Child, Semester 2  (5 to 7 years) 
 

___Young Child, Semester 3  (5 to 7 years)   ___Young Child, Semester 4  (5 to 7 years) 
         

___Sign & Sing (6 to 36 months)    ___Sign & Sing (6 to 36 months) 
 
 

DAY/TIME: __________________________________            DAY/TIME: ___________________________________ 
 
___ Piano Central       ___Woodruff                            ___ Piano Central       ___Woodruff 

 

 
 

 

ENROLL for the SEMESTER 
 

 

ENROLL for the YEAR 
 

 
 

Option 3:  Pay in full for each semester – plus get a FREE $20 
GIFT CERTIFICATE with your Spring 09 confirmation!* 

 
 

Fall payment due with registration; Spring due by 1/10/09 
 
 

 

Option 1:  Pay in full for the semester! (due with registration) 
 

Village, Our Time, Imagine That! - $240 
Young Child - $282      
Sign & Sing - $183 

 

*GIFT CERTIFICATES will be mailed with Spring enrollment confirmations, 
and are redeemable for products during the Spring 2009 semester. 

 

 

Option 2:  Pay in three installments for the semester 
 

Fall Installments due with registration, 10/15/08, 11/15/08 
Spring Installments due with registration, then 3/15/09, 4/15/09 

 

Village, Our Time, Imagine That! - $80 per installment 
Young Child - $94 per installment     
Sign & Sing - $61 per installment 

 

 
 

Option 4: Pay in installments for the year – plus get a FREE $10 
GIFT CERTIFICATE with your Spring 09 confirmation!*  

 
 

First payment due with registration; remaining installments due  
10/15/08, 11/15/08, 1/10/09, 3/15/09, 4/15/09  

 
 

 Save $25 if you are enrolling siblings in the same class or if you have either semester’s materials from a previous enrollment.   
 
 

Name of materials? ______________________________________________________________________________________________________ 
 

 
 

 

 

Pay in Full:   _____ Semester (Option 1)     _____ Year (Option 3)     Method of payment:    Cash    Visa    MasterCard    Check 
 
Installments:   _____ Semester (Option 2)     _____ Year (Option 4)     Method of payment:    Visa    MasterCard 
 

Card Number___________________________________________________________________    Exp. Date _____________________________      

 
 

With this enrollment, I release any and all rights and claims for damages against Piano Central Music Studios and its Staff in 

the unlikely event of injury sustained by myself or my child(ren) during the course of or as a result of this musical activity. 

□ You have my permission to send me class-related emails.       □ You have my permission to use photographs or video taken of my child during class.  

 

Signed _______________________________________________________________________     Date _________________________________________ 
                       

 


