The Mayne Studio Registration Form 

*Please print clearly*

Name_____________________________________________________________Age_____

Phone (_________)_______________________Cell (________)______________________

Address___________________________________________________________________

City___________________________________ State_________ Zip___________________

Email______________________________________________________________________

Number of Classes Per Week (circle one): 
1
2
3
4
Unlimited

Day(s) of Class(es): 
Sun. ___ 
Mon. ___ 
Tues. ___ 
Wed. ___ 
Thurs. ___

Class Name(s) 


Time(s)


Instructor
1. __________________________________________pm_____________________________

2. __________________________________________pm_____________________________

3. __________________________________________pm_____________________________

4. __________________________________________pm_____________________________

____
Enclosed is my non-refundable $15.00 Registration Fee confirming class placement. 
Signature___________________________________________________________________

Parent/Guardian Signature (under18) _____________________________________________

* If you’re taking classes with MORE than one instructor, please make checks payable to The Mayne Studio

Please make checks payable to:




For Classes with Naimah:

The Mayne Studio






Naimah Dance

959 Lake Drive






959 Lake Drive

Grand Rapids, MI. 49506





Grand Rapids, MI. 49506
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For Office Use Only:


Reg. Payment: ________________________ Received By: ______________ Date: _____





Payment Method: ______________________ Received By: ______________ Date: _____





Notes: ___________________________________________________________________
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