
DENTON
SPRING 2009 ONLINE ENROLLMENT FORM

RECITAL SESSION

You must include Parent/Guardian Release Form from website 
and a resume with your application.

Student’s Last Name: ______________________________________________________

First Name: __________________________________Age as of 1/12/09: ____________

Parent name (if child/teen applying): __________________________________________
Mailing Address: 
Street: __________________________________________________________________
City: ____________________________________State: _________Zip: _____________
Phone (H): ____________________________ (M): ______________________________
          (W): ____________________________ (Fax): ____________________________
Email: (please print) _________________________________________________________

MUSICAL THEATRE RECITAL SESSION for Ages 7 -11
Date:  Mondays, January 12 – June 8, 2009

Recital Weekend of June 12, 2009; Recital rehearsals will be announced.
 NO CLASSES 1/19/09, 3/16/09, 4/13/09 
Time:  6:00 pm – 7:15 pm 
Cost:  (There may be a minimal costume fee.)   $459__________

MUSICAL THEATRE RECITAL SESSION for Ages 12 & Up
Date:  Mondays, January 12 – June 8, 2009

Recital Weekend of June 12, 2009; Recital rehearsals will be announced.
 NO CLASSES 1/19/09, 3/16/09, 4/13/09 
Time: 7:15 – 8:30 pm
Cost: (There may be a minimal costume fee.)   $459__________

      Your tax deductible donation. Thank you.* __________
* DSM Academy of Performing Arts is a 501 (c) 3 non-profit organization.

           Please include our Handling Fee:          $15.00

          TOTAL ENCLOSED: __________

Payment Information is on the next page.
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PAYMENT INFORMATION
1) Payment may be made by CHECK or CREDIT CARD.
2) Pay tuition in full with this application.
3) Include a tax deductible donation with your payment if you wish.
4) Scholarship information is available at www.dsmschool.org.

If paying by CHECK OR CREDIT CARD, please complete below: 

Paid in full Amount: __________   Donation Amount: ___________

Withdrawals/Refunds: 50% refund (less $15 handling fee) if withdrawal made in 
writing at least 3 business days prior to the first day of session in question. 
Monday – Friday are business days at the DSM Academy.
NO REFUNDS given if written withdrawal is not received at least 3 business 
days prior to the first day of session in question.

If paying by CHECK, 
enclose a check made payable to:

DSM ACADEMY OF PERFORMING ARTS

Check Enclosed: Date: ________ Check #: ________ Total Amnt: ________

If paying by CREDIT CARD, 
please complete the following CHARGE INFORMATION:

Type of card: ___________________

Name as it reads on the card: _______________________________________________

CC #: ________________________________________________ Exp: _____________

                                                   Security code from the back of the card: _____________
Billing Address:
Street: __________________________________________________________________

City: ____________________________________State: _________Zip: _____________

For office use only: C#: _______________________on: ____________by:___________

DENTON LOCATION
The Denton Dance Conservatory

4103 Mesa Drive
Denton, TX 75077

940-383-2623

http://www.dsmschool.org
http://www.dsmschool.org

