Easy as 1-2-3:

1) Select your Class choices, 2) Complete Info-Back, & 3) Pay RegistrationFee Only

Please indicate 1% & 2'"d choices for days/times in the curriculum of your choice
(5 Children needed to form a class)

MUSICAL PATHWAYS
SUMMER REGISTRATION 2009
Fitchburg Location
7/13 thru 8/21/2009
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PLEASE KEEPALL OF YOUR CHOICES AVAILABLE
IN CASE YOUR 15" CHOICE DOES NOT FORM OR CLASS IS FULL.

Please make checks payable to:
Musical Pathways Foundation 1908 Manchester Crossing Waunakee WI 53597

Questions? Contact Andrea Kaltenberg (608) 850-4854
or email: missandrea@musicalpathways.net

1% Child’s Name Gender Birth Date
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Need Full Materialsld  Need Sibling Kit Onlyd | have ALL Materials (Present to Educator)U

Curriculum Name:
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How did you hear about us?
or

Check Box if Reenrolling %o

Please list any special needs or allergies of which we should be aware.
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