Music School
[image: image1.png]= 2 X
PIANO HOUSE

SINCE 1936





2106 Main Street


5411 No 3 Rd
Vancouver



Richmond
Tel:(604) 801-5397 Fax:(604)801-5398
Tel:(604)273-3808
Student Registration Form
Name: __________________________________________

Parent’s Names:  (if under 19) ______________________________________

Address: ________________________________________________________________

City:______________________________     Postal Code: _________________________

Home Phone Number: _____________________ Cell/Work Phone Number: ________________
Email: ____________________________________________________________________

Age: ____________
Birth date: ______________ Instrument Interested:

Last grade taken (Music): ___________________
Exams taken: ________________________

Please fax this form to (604)801-5398   or email to  info@lowenpianohouse.com  Attention to Margaret !
I would like to have a free assessment and first free class 
Signature: _____________________________________________________________________









