
WEST VIRGINIA UNIVERSITY COMMUNITY ARTS PROGRAM 

SUMMER 2008 REGISTRATION FORM 
        Check (√) one Re-Enrollment_________ 
 
Date______________________       New Enrollment________ 
     

 
1.  STUDENT NAME____________________________________________________ Age__________________ 
 
Instrument (Private Lesson)_____________________Length of Lesson_________________ No. of Lessons______ 
 
Name/Level of Instructor Preferred_________________________________________________________________ 
 
Class/Ensemble/Workshop_______________________________________Day(s)_________Time______________ 

                                                                                
                                                                            
 2.  STUDENT NAME____________________________________________________ Age__________________ 
 
Instrument (Private Lesson)_____________________Length of Lesson_________________ No. of Lessons______ 
 
Name/Level of Instructor Preferred_________________________________________________________________ 
 
Class/Ensemble/Workshop_______________________________________Day(s)_________Time______________ 
 
********************************************************************************************* 
 

PARENT/GUARDIAN NAME_____________________________________________________________________ 
  
Address_______________________________________________________________________________________ 
 
City__________________________________ State____________ Zip__________________________ 
 
Home Phone_______________________Work Phone_____________________Cell_________________________ 
 
Email Address_________________________________________________________________________________ 
 
I give WVU permission to reproduce photos or video images in which I or my child appear.  Yes ______ No ______ 

 

Full Payment including a non-refundable $5.00 family registration fee (for NEW Enrollees Only) is required at the 
time of registration.  A $15.00 Late Fee will be charged on payments made after scheduled payment dates.  Please 
make checks payable to WEST VIRGINIA UNIVERSITY.  For Master Card or Visa payments, complete the 
information below this paragraph.  Incomplete information will delay payment and could result in late fees being 
charged.  Please return the form to: Community Arts Program/West Virginia University/College of Creative 

Arts/Morgantown WV  26506-6111.  For Billing and Fee information call (304) 293-4841 x3168 or x3185 

Monday-Friday, 10:00 am-12:00/1:00-4:30 p.m.   

*□Master Card *□ Visa________________________________________ *Expiration Date______/________ 

 
*Name as it appears on the card (Please print clearly)__________________________________________________ 
 
*Signature____________________________________________________________________________________ 
 
*This is required information and your payment will be delayed if it is incomplete. 

 

For Office Use Only 

 
_____________________________________________________________________________________________ 
 
 
Amount Due$________________  Amount Paid$_____________    Date Paid:_____________________________ 
 
 
Balance/Credit Due$____________________________________________________________________________ 


