
ENCORE! DANCE ARTS 
REGISTRATION 

2008 – 2009    
 

      SMC Family Membership Number: ____________ 
 
Student:  __________________________________________________            Grade  Sept. 2008:  ______ 
    (Name) 
Parent:  __________________________________________________ Home Phone:  ________________ 
    (Name) 
Address:  _________________________________________________ Cell Phone:  __________________ 
    (Street) 
                _________________________________________________ Work Phone:  _________________ 
  (City)   (State) (Zip Code) 
        Email:  ______________________ 
 
Classes Registering For: 1. ____________________     ____________________     _____ 
    (Day/Time)  (Discipline)           (Code) 
   2. ____________________     ____________________     _____ 
    (Day/Time)  (Discipline)           (Code) 
   3. ____________________     ____________________     _____ 

(Day/Time)  (Discipline)           (Code) 
   4. ____________________     ____________________     _____ 

(Day/Time)  (Discipline)           (Code) 
   5. ____________________     ____________________     _____ 

(Day/Time)  (Discipline)           (Code) 
6. ____________________     ____________________     _____ 

(Day/Time)  (Discipline)           (Code) 
 
Tuition:  _____________ + _____________ = _____________ – (_____________)   =      _____________            
      Dollar Amount              TE/Composition              Sub Total               SMC/Sibling Discount                    TOTAL                   
                        [10% SMC or $20 Sibling] 
Registration Fee:                                                                   $20.00 
Total Due:                      ___________ 
 
REFUND POLICY                [Tuition for classes added after September 30th is prorated.] 
Prior to Labor Day:   100% of tuition 
From Labor Day through September 30th  75% of tuition 
From October 1st through October 31st  50% of tuition 
From November 1st forward  NO refunds, credits, or adjustments 
Registration Fee is not refundable 
Date  Add/Drop  Total Due  ½ at Registration ½ on November 1st Balance Due 11/1/08  
_________ _________ _________ ___________ ___________ ___________  
_________ _________ _________ ___________ ___________ ___________  
_________ _________ _________ ___________ ___________ ___________  
_________ _________ _________ ___________ ___________ ___________ 
 
Paid by:  Check No.:  __________ Dated: _______Balance Paid:  Check No.: ________ Dated: ________ 

 Master Card _____ Visa_____ AMEX_____ Discover_____ 
  Account # ________________________________________ Expiration Date: ____/____ 
  Name on Card ____________________________________ 
I understand that if I choose to pay by Credit Card my Tuition will be billed by Saw Mill Club’s Payment 
Program.  [This program instructs your credit card company to make your payments on your due date(s).]  I 
further understand that I am in full control of my payment, and I will notify Saw Mill Club of any changes, 
or new information as soon as it becomes available. 
Customer Signature: ___________________________________________ Date:  _____________ [02/01/08] 
          


