Registration Form – Fall 2011
•••••••••••••••••••• STUDIO MARMALADE ••••••••••••••••••••
 


                 Fall Session $390 – September 6th – December17th.

how did you hear about us…

☐  friend
    ☐ mailer             ☐ I’m a marmalade customer      
☐ flyer

_____________________________________________________________________________________________________________________
Child’s Name


________________________________________________________
______________________________________________________
Birth Date





Home Phone


_____________________________________________________________________________________________________________________
Parent 1




Cell Phone



Email


_____________________________________________________________________________________________________________________
Parent 2




Cell Phone



Email


_____________________________________________________________________________________________________________________
Address

_____________________________________________________________________________________________________________________
Emergency Contact



Phone
________________________________________________________________________________________
Class



Day


Time
________________________________________________________________________________________
1st Choice





________________________________________________________________________________________
2nd Choice

Full payment due at time of registration
To register, please drop off/mail/fax form with check or credit card information

Make checks payable to Marmalade.      Mailing Address 29 King Street, Chappaqua, NY 10514

                                                                       Phone 914-238-2564      Fax 914-238-2563
☐ Check # ____________________________
 Amount Enclosed $ _____________________________
☐ VS, MC, AMX 
________________________________________________   ___________________________________________ Credit Card #





Exp. Date

____________________________________________________________________________________________________________________
Billing Address

___________________________________________________________       _____________________________________________________
Signature





V-Code
