
   
CHILDREN’S LESSONS 

REGISTRATION FORM 
 

 

WWW.SHAKTID AN CE SOCIE TY. COM   

2716 WEST 22ND AVENUE, VANCOUVER, BC  V6L 1M4      

PHONE:  604 733 3439      EMAIL: SHAKTIDANCE@SHAW.CA  

STUDENT NAME STUDENT’S AGE 

 

PARENT/GUARDIAN NAME 

 

HOME PHONE 

 

WORK PHONE CELL PHONE 

EMAIL 

 

STREET ADDRESS CITY POSTAL CODE 

 

 

SHAKTI MEMBERSHIP (required for parent/guardian) 
 

Annual Membership = $10 per year 
(If membership expires this term, then renewal is due now.)  

  

� Fee enclosed:  $10  or 
� I am already a member 

CHILDREN’S TERM LESSONS (term rates apply, see rate schedule)   

� Fee enclosed: 
(see rate schedule) 

  

 

 

 

� Private                
� Semi-Private  

 
 
 

 

Day & Time: __________________ 

Start & End Dates: _____________ 

# Lessons:   __________________ 

CHILDREN’S GROUP CLASS (3 – 4 students) 

 

� Start & End Dates: _________________    # Lessons:   ______   

 

� Fee enclosed:   
 (see rate schedule) 

 

 

 

 

 

 

PAID BY: 

� Cash 
� Cheque(s) 

DATE REGISTERED: TOTAL: 

 

FOR OFFICE USE ONLY MEMBER#: EXPIRY DATE: 

  
Chq  # ________    Dated: ______________    $ __________ 

        # ________    Dated: _______________  $ __________ 

        # ________    Dated: _______________  $ __________ 

Notes/Adjustments: 

 

 

 

**  Payment for the full term must accompany registration, on or before the first lesson day to reserve space in 

the term schedule.  Post-dated instalment cheques will be accepted. Fees are non-refundable. 

 


