Performance & Classes Registration Form Today’s Date

' 2. You will be contacted by phone to confirm your enroliment.
3. You will receive a printed invoice by email or mail as confirmation of processing.

Ar“t‘g (h MO‘”O h Work-study & sliding scale may be available to those who qualify. Proof of income required.

Semester: 0O Fall/Winter O Winter Spring O Summer

Process for Registration:

1. Fill in this form completely, pay $40 deposit to ensure requested spot.
Please indicate your preferred choices!
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Please allow up to two weeks for processing registration.

3405 S. Alaska St., Sea., WA 98118 . 206.723.3131 . www.aimschool.org

Student Information:

(under 18, Date Of Birth)

Parent/Guardian Name(s)

Address

City, State

Home Phone

Email Address

Employer

Emergency Contact

Other:

Please fill in completely & legibly \

How did you hear about AIM? (Check as many as apply) Q Flyer Q Brochure Q Friend Q Poster Q Internet O Returning Camper/Student O Ad

Student Name

School Attending & Grade
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Zip
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Class or Performing Group (Instrument)

Class or Performing Group (Instrument)

PAYMENT OPTIONS:

Plan” below. Cash, check or credit
(Master Card/Visa)accepted.

O Full Tuition Payment

--OR--

U Payment Plan (choose 2 or 4)

(respective) months.

O 2 Payments: (Add $3 fee)
O 4 Payments: (Add $6 fee)

POLICY AGREEMENT:

IAIM_Class_Group_Reg_Form_2012

Classes or Performance Groups/Workshops- If registering for an ensemble please include instrument.

PPlease mark “Full Tuition” or “Payment

1t payment due at registration, PRIOR
TO THE 28TH, remainders due on 10 of

Your signature acknowledges you have read, understand and agree to all policies and information listed in the policy agreement
printed on reverse of this page. You may ask for a copy of the policy agreement or refer to it at www.aimschoolorg.
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Time Day

Time Day

CREDIT/DEBIT CARD INFO: ACCOUNTING:
D m D @ Tuition/s $

Exp date Tuition Subtotal $

yseo M

card

+ Processing Fee ($15) $
Additional Fees: ........cceeeennee
Account# + Books/Materials

$
+ CC/Debit Card fee ($.50) $
$
$
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+ Payment Plan fee ($3 or $6)

Print Cardholder Name Subtotal
Discounts: ........coorrmeeneiinnnnnns
- Family discount $
Authorized Signature (5% off tuition subtotal above - requires
enrollment of 2nd family member
with discount given to lesser amount)
- Workstudy (by approval only) $
Billing Zip Code - Sliding scale (by approval only) $
Please help make the arts available for all:
U YES! PLEASE, Automatically deduct my + Scholarship Donation Fund - optional $
payment by credit card on 10t of each agreed Grand Total: .....ceeeeiiininnnnnns
upon month. ki

Your registration cannot be processed without a signature!

(1enu Jo) swen 3sai4

Signature Required /QS




