OUR DANCE SEASON BEGINS

SEPTEMBER 13, 2010
Please choose a class from the schedule attached fill out registration form and return with correct payment.  If you are unsure which class your dancer should take, talk to their instructor or Miss Kim.  Remember all students are placed into the next level according to their abilities.  

· When registering you will need to pay:  September, a $20.00 registration fee each extra sibling $5.00 and 2-weeks of June 2011.  Please refer to tuition fees below. Register by June 12th and we will waive your registration fee.

Please call us at (908) 236-8133 for studio tours, times and days we are 

open.  Check out our website: www.bbdcnj.com
· Curran School Of Irish Dance, LLC is now operating out of BBDC

For class information and pricing please contact

Sinead Curran at 908-244-7455
Fill out the registration form provided.  We need to know if your child has a different last name then you do for billing purposes.

Tuition Fees 

1 Class
$54.00

per month

2 Classes
$108.00
per month

3 Classes
$162.00
per month

4 Classes 
$216.00
per month

5 Classes 
$270.00
per month

6 Classes
$324.00
per month

7 Classes
$378.00
per month

1 Hour and ½ Class

$81.00 
per month

TEACHERS ARE SUBJECT TO CHANGE THROUGHOUT THE YEAR

Mailing Address:




Broadway Bound Dance Center




1245 Rt. 22 East




Lebanon, NJ 08833




(908) 236-8133

Fall Registration Form BBDC 2010-2011

Dad (first & last) Name:___________________Mom (first & last) name____________________

Address:_____________________________ City: ____________ NJ Zip:______________

Phone:_________________ Cell:_____________ Work:____________________________

Child’s Name:_______________________ Birthdate:_________________________

Class Description



Day



Time

1.

2.

3.

4.

Siblings Name:__________________________ Birthdate:_______________________

Class Description



Day



Time
1.

2.

3.

4.

E-mail Address____________________________________________________________

How did you hear about Broadway Bound Dance Center?

_____________________________________________________________________________

_____________________________________________________________________________

Has your child had previous dance experience?  If so, where and how many years?

______________________________________________________________________________

Description of Amt. Owed:

Registration: ___________







½ June:          ___________






Sept.:

___________






Total Due:     ___________

Paid By:  

Check# __________



Cash ___________

If you would like a monthly coupon book for payments please circle        yes         no

