
                                                       9212 SW 156 STREET

PALMETTO BAY FL 33157 

305 420 5208 

REGISTRATION FORM 
(PRINT CLEARLY) 

STUDENT 
NAME:_____________________________________________________D.O.B :______________AGE____ 

NAME OF PARENTS/GUARDIAN:_________________________________________________ 

ADDRESS:__________________________________________________________ 

 CITY : ________________ STATE : ____________ ZIP : ____________________ 

CELL PHONE : _______________________________ TEXT : YES/ NO (CIRCLE ONE) 

EMAIL : ___________________________________________________ 

# OF CLASSES ENROLLED IN : _____________________ 

HOW DID YOU HEAR ABOUT MIAMI CUBAN BALLET SCHOOL? ( BE SPECIFIC) 

FRIEND : ____________________________ DRIVING BY : ________________ FLYER: _________ 

OTHER : ___________________________________________ 

CREDIT CARD INFORMATION ( CIRCLE ONE) 
MASTER CARD, VISA, OR AMERICAN EXPRESS) 

NAME (AS IT APPEARS ON THE CARD) __________________________________________ 

CARD # : __________________________________________ EXPIRATION DATE : __________________ 

CVV # : ________________ 

ADDRESS ( IF DIFFERENT ) : _________________________________________________  

CITY : ______________________ STATE : _______________ ZIP : __________________ 

CARDHOLDER’S SIGNATURE : _______________________________________ 



�  


