
Dance Registration Form 2019-2020
Adult’s Name ________________________________________ Primary Phone # ____________________________________ Secondary Phone #______________________________________

Address _____________________________________________________________ City _____________________________________________ State ________________ Zip ______________

Email Address _________________________________________________Any special needs, medications, or allergies: __________________________________________________________

Student’s Name Age Birth Date Class Name
TimeDay

Gender

Please add me to these 
additional classes if space is 

available after May 18.

Registration Information
RETURN BY MAIL ONLY!

FAMILY MUSEUM ATTN: JULIE KLEIN
2900 LEARNING CAMPUS DRIVE BETTENDORF, IOWA 52722

• You must include a $15 non-refundable registration fee (per dancer).  
Check or charge accepted. Please �ll out credit card form to the right if 
paying with a card.

• Registration for RETURNING dance students starts SATURDAY, MAY 4.
 Registrations must be postmarked no earlier than SATURDAY, MAY 4, 2019.

• Registration for SIBLINGS or ADDITIONAL CLASSES starts MAY 18, 2019.

• Registration for NEW students starts JUNE 8, 2019.
Registrations must be postmarked no earlier than SATURDAY, JUNE 8, 2019.

• The City of Bettendorf requires the waiver on the second page of this 
document to be signed before participation in a City sponsored activity. If this 
waiver is not signed, your child will not be allowed to participate.

• Please allow 2 weeks after registering for processing. You will receive 
con�rmation by mail once your registration is processed.

Billing Information

FOR CREDIT CARD USE (We accept MasterCard, Visa, Discover, or AmEx)

Account #______________________________________________________ Exp. Date ______/____

Cardholder’s Name ___________________________________________Security Code:_________

If using Monthly Auto Pay, pick the day of the month you would like us to charge your card:___________

1st Choice
TimeDay

2nd Choice

We o�er three options for payment of dance classes. Please choose one from the list below.

Auto Pay For no additional fee, we will charge your credit card monthly. Please make sure the card you use does not                                              
expire prior to May 2020. Please choose the day of the month you would like to be charged. Your costume fees will 
automatically be charged to this card on October 18, 2019. 
Monthly Billing For a one-time $10 fee, we will mail you monthly invoices that you will then pay for by cash, check, or 
charge. 
Two Installment Plan We will split your bill in half. Your �rst payment will be due on September 1, 2019, and your second 
payment will be due on February 1, 2020, You will be billed for your costume on October 18, 2019. No additional $10 fee.
           Check here if you want to auto pay your two installments and costume fee.

If any of your registration is incorrectly or incompletely �lled out, your registration will be put aside until 
corrected. Please carefully �ll out this form so that you will not lose your place in line. 

Call Julie if you have ANY questions: (563) 344-4170.

1.   3.
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