
 Registration Form  
To register  for a group class by mail please fill out the registration form below and 
mail with payment to:  RRCAA, P. O. Box 235, Madison, OH  44057.  Private music 
lessons may be arranged by calling the RRCAA office at 440-428-5913. 

CONTACT INFORMATION 
 
Contact Name _________________________________________________________________ 
 
Address ______________________________________________________________________ 
                                             Street                                                     Apt. No.                                   City                              ZIP 
 
Home Phone __________________________  Daytime Phone __________________________ 
 
Cell Phone No.  —————————————-  E-mail _________________________________ 
 

CLASS REGISTRATION 
 
Student’s name ________________________________________________________________ 
 
Birth Date ____________________  Medical Concerns _________________________________ 
 
 Class    Day/Time   Tuition 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Student’s name ________________________________________________________________ 
 
Birth Date ____________________  Medical Concerns _________________________________ 
 
 Class    Day/Time   Tuition 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
    Total of 1st Student’s Tuition      ________________ 
 
                Total of 2nd Student’s Tuition      _______________ 
 
         Registration Fee ($12 per student - new students only)     _______________ 
                (No registration fee for workshops) 
 
            Material Fee (if applicable)      _______________ 
 
                    RRCAA Membership      _______________ 
                        ($25 minimum) 
  
Method of Payment           TOTAL      _______________ 
         
             Check                    MasterCard/Visa 
 
Card No. _________________________________________  Security Code _____________ 
 
Exp. Date _____________________ 
         


