
Summer Arts Experience 2008
Registration Form

Tuition: $575

Name                                                                  Age                  Birth date                                            

Address                                                                                                                        Apt.                  

City                                        St. or Country if not Hawaii                                       Zip                   

School                                                    Entering Grade ______ Home Phone                                    

Mother’s Name                                                  Work Phone                           Cell                             

Father’s Name                                                   Work Phone                           Cell                             

Fax:                                                                    E-mail                                                                       

Cast of Digitized – SAE 2007

Payment

 Enclosed is my check in the amount of $575.00, payable to Pacific School of the
Performing Arts.

 Sibling Discount – I am enrolling siblings and will deduct $50 from my payment. (If
enrolling siblings, please submit a registration form for each child.)

Please Mail Priority Registration Form and payment to:
Pacific School of the Performing Arts, P.O. Box 240154,  Honolulu, HI   96824

FOR OFFICE USE ONLY
Date Amt. Check No. I/F Comments


