The Beat of Music

Beddington Towne Centre

Bay 110-8120 Beddington Blvd. NW
Calgary, Alberta, T3K 2A8

Tel: 403-516-1003 Fax: 516-4003

Personal Information

Surname: First Name: Age:

Name of Parent or Guardian (if under 18 years old):

Address:

Home Phone: Cell Phone: E-Mail Address:

Methods of Payment:
1. Post-dated Cheques : a minimum of 2 post-dated cheques and 2 lessons deposit (cash, debit or credit
card) will be requested. Upon registration, monthly payment amount will be informed. (There will be
$45.00 charge for NSF cheques.)
2. Those who pay month by month are required to deposit two time lesson fee.
3. Pre-authorized Credit Card Payment:

I authorize the Beat of Music to withdraw funds from my credit card on a monthly basis. Lesson fees
will range according to the number of lessons per month.

Card Holder Name: (as written on the credit card)

Credit Card No Expiry Date
(Month/Year)

Signature

¢ A one time non-refundable enrollment fee of $30.00 is required upon registration.

Services, terms & Conditions:
1. All Lessons must be prepaid prior to the lesson to secure your time slot.
2. If monthly payments have not been received by the first week of the month, the Beat of Music is authorized to open-up the time slot for
a new student.
3. There will be no refunds for cancellations on behalf of the students. In order to get a credit, 24 hour prior notice must be given to the
Beat of Music. Make up lessons are not guaranteed, and may or may not be rescheduled according to teacher’s discretion.
A late fee of $7.00 will be charged if payments have not been made by the 15" of each month.
A minimum notice of 2 weeks is required for withdrawal and refunds will not be distributed for that month.
Students of the Beat of Music are entitled to a 10% discount off books and instruments.
The Beat of Music is not responsible for lost or stolen instruments.

R

I have read and understood the aforementioned terms, services and condition and I agree to pay the tuition as
requested by the Beat of Music.
Name Printed: Signature:

(Parent or guardian’s name if student is under 18 year old.) Date:




