ASU Conservatory Program

Registration Form

Student name

Address

City State Zip

Grade School

Parent’ s’Guardian’ s name

Home phone ( )
Work phone ( )
e-mail

Lessons/Class beginning

month year

Name of instructor

Instrument/V oice

Please complete Fee Information on other side.

Mail completed form and payment to:

Conservatory Program
Division of Continuing Education
211 Galloway Hall
Augusta State University
Augusta, GA 30904-2200

Phone: (706) 731-7971
Email: consprog@aug.edu

Private L esson Tuition

Circle the number of lessons for which you are
registering and write the corresponding tuition in the
blank space provided. If you have a question about
whether your teacher isa“Master Teacher”, please
call the Conservatory Office.

Regular Faculty Master Teachers
# of 30 45 60 30 45
lessons  min min min min min
1 28 39 51 33 47
2 51 74 97 61 89
3 74 107 142 88 130
4 96 142 188 116 172
5 119 176 233 143 213
6 142 210 279 171 255
7 164 244 324 198 296
8 187 278 370 226 338
9 210 312 415 253 379
10 232 347 461 281 421
11 255 380 506 308 462
12 278 415 552 336 504
13 300 449 598 364 546
14 323 483 644 392 588
15 346 517 690 420 630
16 368 552 736 448
17 391 586 782 476
18 414 621 828 504 Private Lesson
19 437 655 874 532 Tuition
20 460 690 920 560

Classes/ Ensembles

Ensemblename .. $

Class . $

Enclosed $
(Makeall checks payableto “ASU Conservatory”)

Credit card information

Visa MasterCard (circleone)

Card nunber Exp. date

Signature of card holder
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