
Suzuki strings association yukon
REGISTRATION FORM
	(Please Print)

	Today’s date:

	Participant INFORMATION

	Participant’s last name:
	First:

	

	Street address:
	Phone no.:

	
	(          )

	P.O. box:
	City and Province:
	Postal Code:
	Email:

	
	
	
	

	Suzuki Level:
	Private teacher name:
	Group Teacher name:

	
	
	     

	Parent’s last name:
	First:

	

	Street address:
	Phone no:

	
	(          )

	P.O. box:
	City and Province:
	Postal Code:
	Email:

	

	Parent’s last name:
	First:

	

	Street address:
	Phone no:

	
	(          )

	P.O. box:
	City and Province:
	Postal Code:
	Email:

	

	How did you hear about Suzuki?

	❑ Family
	❑ Friend
	❑ Teacher
	❑ was a member last year
	❑ Other

	

	Membership fee $20
	Teacher membership fee $25




The information you provide on this form will only be used by the SSAy Board, and only for purposes related to SSAY Planning and communication.

