
Student’s Name_____________________________________________	 Birthdate / Age on 9-1-11___________________
Billing Name:______________________________________________________________							     
Address_______________________________________________ City / State / Zip_________________________________
Home Phone (include area code)______________________________________
Father's Name____________________________	 Employer________________________________________
Wk Phone______________________	 Cell Phone_________________________ E-mail__________________________
Mother's Name___________________________ 	 Employer________________________________________
Wk Phone______________________	 Cell Phone_________________________ E-mail__________________________

How did you hear about The Austin Conservatory of the Arts?__________________________________________________
I wish to register for: (classes that are held 2 days a week should be listed as such)
Class______________________		  Day(s)____________________		  Time(s)__________________
Class______________________		  Day(s)____________________		  Time(s)__________________
Class______________________		  Day(s)____________________		  Time(s)__________________
Class______________________		  Day(s)____________________		  Time(s)__________________
Class______________________		  Day(s)____________________		  Time(s)__________________
Class______________________		  Day(s)____________________		  Time(s)__________________
Class______________________		  Day(s)____________________		  Time(s)__________________

NOTE: Discounts apply to tuition only.
____ I commit to pay in full. Enclosed is my full tuition payment, due May 2, 2011 (to receive the 5% discount) including the one 
time registration fee $25 for one student or $35 per family and $50 production fee per family.			   initial____

___ I commit to pay twice a year including the one time registration fee $25 or $35 per family and $50 production fee per family. 
Payments are due by May 1, 2011 and December 1, 2011.		                        				    initial____

___ I commit to a ten-month payment plan including the one time registration fee $25 or $35 per family and $50 production fee 
per family.  Payments are due by the first of the month beginning May 1, 2011 (the second payment will be due in September if you 
are pre registered in May) and ending with the final payment due May 1, 2012.					     initial____

I understand that registration is for a 10 month calendar year.  Registrations received after May 1, 2011, will be accepted on a 
space-available basis. Registration fees and production fees are non-refundable.  Tuition is not transferrable. There are no refunds 
or credits due to absences.  Classes may be made up within one month as specified in the ACA handbook. All classes are subject to 
change based on enrollment. 

Signature________________________________________		 Date______________

For credit card payments: We accept Master Card, Visa and American Express.   There is a $2.00 fee per each auto-pay credit card 
transaction.  Charge the full amount:$________ half year: $________ 10 month payment plan): $________

Credit Card #__________________________________	 Exp. Date_________________	 3 digit verification #_________________
									       
Signature of cardholder______________________________________________________

Make checks payable to The Austin Conservatory of the Arts 

Mail with registration form to: The Austin Conservatory of the Arts, 14735 Bratton Lane, #125, Austin, Texas  78728.  
www.austin-conservatory-arts.com. phone: 512-989-3363  fax: 512-989-2224

The Austin Conservatory of the Arts
2011-12 Registration Form

Print, complete, and fax or mail this form to address below (one form per student)

OFFICE USE ONLY
Date Received:_________________
Payment Received:______________
Enrollment Date:_______________
Registered By:__________________

14735 Bratton Lane, Suite 125
Austin, Texas  78728
phone:512-989-3363  
fax: 512-989-2224
www.austin-conservatory-arts.com


