
  
 
 
 

FLUTE CHOIR REGISTRATION                                                       (Please complete one form per student.)  
 
Student: _______________________________________________ Nickname: ________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
School Name:  ________________________________________________________    Grade:  _________     DOB:  ___/___/___ 
 
Parent(s) Name(s): ________________________________ Email: __________________________________________________ 
 
Home Phone: _________________________________ Cell Phone:  ______________________________________________ 
 
Other Information (ie: allergies):  _______________________   How did you hear about the Academy? ______________________ 
 
PHOTO / VIDEO RELEASE PERMISSION   Please indicate your choice below: 
_____  I GIVE permission to use my / my child's photograph(s) and/or video(s) for the Academy's promotional materials. 
_____  I DO NOT GIVE permission to use my / my child's photograph(s) and/or video(s) for the Academy's promotional materials. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
I certify that the information above is complete and correct.  
In addition, I understand and agree to the policies and 
guidelines as noted on the charlotteacademyofmusic.com 
website and accept responsibility for any charges and fees 
that may be incurred. 
 
 
________________________________________________ 
Signature of Student (or Parent / Guardian if Minor)  

SIGN-UP INFORMATION                                                                          (Please mark the applicable boxes.)  

LESSON RATE 

$8.00 (60 minutes) 

DAY / TIME 
THURSDAYS @ 

7:15PM 

 

 

PAYMENT METHOD                                   (Please select one) 
� ELECTRONIC DEBIT (Please provide VOIDED CHECK) 

� PERSONAL CHECK (Payable to: Charlotte Academy of Music) 

� CREDIT/DEBIT CARD (Add'l 3% Processing Fee) Visa or MC Only 
 
 
_____________________________________      ____________________      
Credit/Debit Card Number      Exp. Date 
 
PAYMENT OPTIONS                                     (Please select one) 
� 1 Installment  (Payment Due: 8/30) 

� 2 Installments   (Payments Due: 8/30, 10/25) 

� 4 Installments  (Electronic Debit Only) 
           (Payments Processed: 8/24; 9/24; 10/24; 11/24) 
 
*Note: 
   $10.00 per Week Late Fee (Payment Due Dates Noted Above)   
   $25.00 NSF Fee: Returned Check or Declined Electronic Funds 

Registration Fee (Non-Refundable) 
$30 per Individual or $45 per Family     $_________ 
 
+ Materials Deposit  +  $_   40.00 _ 

DUE WITH REGISTRATION FORM   $________ 

------------------------------------------------------------------------- 

Tuition: 

Total # of Lessons _________ 

x Lesson Rate          x $        8.00 

TOTAL TUITION            $________ 

Please Complete and either: 
1. Fax to:  (704) 625-3745                          
2. Mail to:  15040 Idlewild Road, Suite C 
     Matthews, NC 28104                
3. Bring In-Person to the Academy 

DIRECTOR: MS. CONNIE BEACH 
MASTER OF MUSIC, UNIVERSITY OF MEMPHIS 

FLUTE PERFORMANCE 

Ensemble rehearsal and performance at its 
best! This special group is open to junior high 
and high school flute students. This is the ideal 
experience for those new to ensemble playing, 

as well as the intermediate and advanced 
flutists who wish to play in a group. 


