
ARTISAN MUSIC STUDIOS     
2007-2008 Fall Registration Form                     PO Box 67492 
                                                                                                                               Chestnut Hill, MA 02 467 

Phone    617-323-8818                      
   Fax        617-507-3465 

Greetings! 

In this packet you will find the initial paperwork necessary for your Fall 2007 registration.  The sooner you return 

these papers the sooner you will secure your time slot.   

 
Shopper       Boston Parent’s Paper           Yellow Pages   Internet/Web Site 

        Referred By Student /Other _____________________________________________________________ 

 
 
Student Information Name:____________________________ Age:   ______ 
 

Address:________________________________ 
 
City, ST, Zip:_____________________________ 
 
Phone:__________________________________ 
 
Parent Name:____________________________ 

 
Instrument:  _______________________________________ 
 
Lesson Location:  ______________________________ 

Lesson Time:  1st Preference_____________________ 2nd Preference_______________________ 

 
Fees and Payment           For more information on payment plan, see our policy sheet or call 617-323-8818 

•  Private Lessons:           $32/30min            $42/45min     $52/60min  Other         
•  Group  Lessons:            $22/30min            $34/45min     $44/60min  Other         

 
Lesson Fee    = $  

Number of lessons in the Fall Semester = 17  

Registration Fee    = $25.00 (One fee per year/per family) 

Total Tuition for Fall Semester  = $ _____(Multiply the lesson fee times 17 lessons, then add $25.00) 
 

I have enclosed the entire tuition of $________. 
 
I would like to enroll in the payment plan option.  I have enclosed the minimum deposit of 40% 
($_______) to reserve my lesson time. * 
*The minimum payment of 40% MUST accompany this form in order for Artisan Music Studios to 
reserve a time slot for you.   No lessons will be scheduled without this signed contract and a 
payment.  Please call if you have questions regarding how much to send in. 

 
I am paying by: Cash ________ Check #_________      CC _______  (Please fill out the back - MC/Visa Only) 
 
Please make check payable to:     Artisan Music Studios 

PO Box 67492 
    Chestnut Hill, MA 02467 
I have read and understand Artisan Music Studios’ policies regarding payment, refunds and make-up lessons.     
(See policy sheet)   I agree to abide by these policies.   Payment arrangements must be made BEFORE lessons 
begin.  Once a student has completed 2 lessons a contract is considered signed and tuition must be paid in full or as 
set forth in the payment plan program. 
 
Signature                                                                                                                                              


