
Contact Person Name :  __________________________________________________________________________

(We will use this information if we have any questions/problems about your registration)

Number of Students Attending:  ________ Number of Parents/Non-students Attending:  ________

Mailing Address:  _______________________________________________________________________________

City, State, Zip:  _________________________________________________________________________________

Day Phone:  _____________________________ Cell:  _____________________________

Contact Email Address:  _________________________________________________________________________

Student Name:  ___________________________________________ Age:  ________Sex:   ______

Instrument:  _____________________________ Hometown Teacher:  _______________________________

Current Piece:  _____________________________________________ Book: _________________________

*We must have this information to schedule classes*

Do you wish to play a Solo Recital? Yes No

Polished Piece: ___________________________________________ Composer: ______________________

Reading Level (check one): 

________ Beginning - doesn't know basic written notes & rhythms

________ Intermediate - reads at a book 3 level slowly and carefully

________ Advanced - reads at a book 4 level or above

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

PAYMENT INFORMATION: You may pay by check or credit card. A $10 processing fee will be added for credit card payments.

Check Number: _____________________ Amount Paid: _____________

Credit card: (circle one)         Visa             Master Card Amount to charge: ____________

Card Number: _________________________________________Expiration: ___________ Security Code: _________

Name on Card or Check: ________________________________________________________________

GENERAL REGISTRATION FORM

Parents, please fill out a separate registration form for each child attending. 

Mail all completed forms to:

Virginia Suzuki Institute

P.O. Box 3589

Hickory, NC 28603

Deadline for Kontras & Prelude Programs is March 30th

Deadline for all other programs is April 15th

NAMETAGS: Everyone who will be on campus must have a nametag, not just students. Please print names as you would like them to appear on 

each person's nametag. Parents, please list yourselves and any younger siblings not enrolled in classeson the form for your eldest child 


