William Pu Music Academy
Chamber Music Program
Registration Form
[bookmark: _GoBack] Fall 2014

Date of Enrollment: ___________

Student’s Name: _______________________________________________
Age: __________ Birth Date: __________________ Grade Level: _______
Current School: ________________________________________________
Address: _____________________________________ Sex: M ____ F ____ City: _______________________ State: ________________ Zip: ________
Parents Names: ________________________________________________
Emails: _______________________________________________________
Contact Phone(s): ______________________________________________

Type of Instrument: Violin, Viola, Cello or Double Bass
Years of Playing: __________________________
Have you played chamber music before? Yes _____ No _____
Name(s) of Previous Private Teacher(s): ____________________________

I have read and agree to comply with William Pu Music Academy’s Policies and Procedures. By signing this form, you will allow WPMA to use your child (children)’s photos for future WPMA promotional advertisement, which including online, newspapers, brochures, magazines, etc.

Signature: ________________________________ Date: _____________

Tuition per semester is $250.
Checks made payable to William Pu Music Academy.


William Pu Music Academy 
330 Prospect Place - Alpharetta, GA 30005
(o) 770-396-3626  (c) 404-518-8891
william@wpmusicacademy.com
www.WPMusicAcademy.com

William Pu Music Academy

Chamber Music Program
Registration Form
Fall 2014
rost—
St e
pre i D Gt
oS
prtis -
Gy S 7
Erat
Conae oty

Type ofnsnmen: Vi, Vi, Cllo o Doubl B
Hve s played chamber e bl Yes No
N ofPvioos rvse Teshert

e e ad e o comply wilh Wil PaMusic Acsdmy's Poicies
Py gring i o, you will low WENIA e o
ey o o e WONA promacons sher e,
hich g clin, g, brochires, magasines,

Simure: Due

Chcks e poyable o Wil P Msic Acsemy:

30 Prospect Pace - Alpharett, A 3008
(017703936366 04T S1
ilom@pmuscacademy o
P cademy o



