
PO Box 5294  • 270 Mohegan Avenue • New London, CT 06320 
860-439-2749 • thamesvalleymusicschool.org • tvms@conncollege.edu

s u m m e r 2 0 0 9
r e g i s t r a t i o n

__________________________________________________________________________________________________________

Home Phone _____________________________________ Cell Phone ________________________________________________

Address ______________________________________________    ___________________________________________________

Email ___________________________________________________________

Student Date Of Birth _______/________/_________ Age _________________________

School Attending _______________________________________________________ Grade _______________________ 

Private Instruction

__________________________________________________________________________________________________________

Length of Lesson Requested:   p 30 minutes/$28     p 45 minutes/$40    p 1 hour/$52

p Tuesday or  p Wednesday

WK#1_____ WK#2 _____ WK#3 _____ WK#4 _____
6/30 7/7 7/14 7/21
7/1 7/8 7/15 7/22

WK#5 _____ WK#6 _____ WK#7 _____
7/28 8/4 8/11
7/29 8/5 8/12

Payment Information:
Please return registration form with payment in full to: 

Thames Valley Music School, Connecticut College • PO Box 5294 • 270 Mohegan Avenue • New London, CT 06320 

p Cash p Check #________(Payable to TVMS)                 p Charge    ____Master Card      ____ Visa

Credit Card # _____________________________________ Exp date ____/_______

Name on Card ____________________________________ Signature X___________________________________________

Policy Information:

PRIVATE LESSONS: Tuition must be paid in full on 1st day of lessons.
REGISTRATION FEE: A non-refundable summer registration fee of $30.00 is due for students not currently enrolled at TVMS .
REFUND POLICY: There are no refunds during the summer session.     
MAKE-UP POLICY: There are no make-ups for private lessons missed by the student during the summer session.

Student Name Parent Name

Instrument Teacher

Lesson Tuition $ _______________________

Registration Fee $ _______________________

Total Due $ _______________________

Print Name Clearly
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