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Praise N’ Motion Center
3333 Fannin, Suite 100 * Houston, TX 77004 

(713) 52-DANCE (3-2623) tel. * (713) 988-2132 fax
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Registration Form
I would like to register for the following Course(s)

 FORMCHECKBOX 
 Zumba  Fitness
 FORMCHECKBOX 
 Cheer/Tumble (3-5)
 FORMCHECKBOX 
 Hip Hop (comptn)
 FORMCHECKBOX 
 African (6-15)
 FORMCHECKBOX 
 Piano

 FORMCHECKBOX 
 Ballet/Jazz/Tap (3-5) 
 FORMCHECKBOX 
 Cheer/Tumble (6-15)
 FORMCHECKBOX 
 Intro Karate
 FORMCHECKBOX 
 African (adult)
 FORMCHECKBOX 
 Praise (6-15)
 FORMCHECKBOX 
 Ballet/Jazz/Tap (6-9) 
 FORMCHECKBOX 
 Creative Movement
 FORMCHECKBOX 
 Jazz/ Tap
 FORMCHECKBOX 
 Music Theater
 FORMCHECKBOX 
 Praise (Adult)
 FORMCHECKBOX 
 Ballet/Jazz/Tap  (10+)      
 FORMCHECKBOX 
 Hip Hop (5-15)           
 FORMCHECKBOX 
 Belly Dance(adult)  

Fall Semester  September 11 – December 11, 2010
Fee:   FORMCHECKBOX 
 $240/ one sem. course    
 FORMCHECKBOX 
 $440/ two sem. courses   
 FORMCHECKBOX 
 $640/ three sem. courses    FORMCHECKBOX 
 $800/ four sem. courses
          FORMCHECKBOX 
 $60/ mth/one course    
 FORMCHECKBOX 
 $110/ mth/two courses   
 FORMCHECKBOX 
 $160/ mth/ three courses     FORMCHECKBOX 
 $200/ mth/ four courses
          FORMCHECKBOX 
 $15/ Drop-in       

 FORMCHECKBOX 
 $25/Registration (New Students only)
Method of Payment:    FORMCHECKBOX 
 Cash         FORMCHECKBOX 
 Check            Credit Card:   FORMCHECKBOX 
Visa    FORMCHECKBOX 
 MasterCard     FORMCHECKBOX 
Discover     FORMCHECKBOX 
Amex
	Cardholder Name:
	Acct #                                                                Code
	Expiration Date:

	Cardholder Signature:
	
	Amount Charged:


How Did You Hear About Us:    Internet  FORMCHECKBOX 
    Phone Book  FORMCHECKBOX 
    Friend  FORMCHECKBOX 
    Radio  FORMCHECKBOX 
    Other  FORMCHECKBOX 
 _______________
Complete the following information:

	Last Name
	First Name

	Phone
	Other Phone

	Fax
	Email

	Male  FORMCHECKBOX 


Female  FORMCHECKBOX 

	Age if child:

	

	Mailing Address

	Street
	City

	State
	Zip


	Emergency Contact Information

	Name
	Relationship

	Contact Phone
	Alternate Phone

	Doctor
	Dr. Phone

	
	

	Please Read

	I, _________________________, understand that PNM reserves the right to suspend or dismiss any student based on any infraction of PNM policy, such as property damage, safety, behavior and/or payment infractions. I understand that PNM is not responsible for any injury sustained during class time.  I understand that if payment is not made on or before the first class of the cycle, my child and/ or I will not be allowed to participate in class until said balance and late fees are paid. Once tuition, registration, performance or costume fees have been paid, there are NO REFUNDS. 

	Date/Signature:
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