
                       Sheila Tully Academy of Irish Dance                     
                    *ADVANCED BEGINNER AND ABOVE* REGISTRATION FORM (No Beginners) 
                                               THIS FORM MUST BE TURNED IN WITH YOUR CHECK! 

Instructions: Fill out this form completely for all the dancers in your family and mail with tuition check to:           
                        Sheila Tully Academy of Irish Dance    1750 Glenview Rd., Glenview, IL   60025  

                        Make checks payable to Sheila Tully Academy of Irish Dance.                    Please print clearly!   
                         
 

Session: (circle)  Fall      Winter/Spring     Summer                Today's Date:______/________/______ 
 
Last Name:________________________   Phone:____________________Email:_________________________ 
                                                                                                                                                                                                         (for office communication only) 

Address: _______________________________City________________________     Zip________________ 
 
Mother/Father’s Name__________________________Cell Phone_________________________________ 
***************************************************************************************************** 
 
1) Dancer’s Name ____________________________________________ Birthdate:______/_______/______             

    
     Class 1 Location:__________________Day_____________ Level_____________Time______________      Fee:$_________ 
 
     Class 2 Location:__________________Day_____________ Level_____________Time______________       Fee:$_________ 
 

2) Dancer’s Name ____________________________________________  Birthdate:______/_______/______            

    
     Class 1 Location:__________________Day_____________ Level_____________Time_______________     Fee:$_________ 
 
     Class 2 Location:__________________Day_____________ Level_____________Time_______________     Fee:$_________ 
 

3) Dancer’s Name _____________________________________________ Birthdate:______/_______/______             

    
     Class 1 Location:__________________Day_____________ Level_____________Time_______________      Fee:$_________ 
 
     Class 2 Location:__________________Day_____________ Level_____________Time_______________      Fee:$_________ 
 

4) Dancer’s Name _____________________________________________ Birthdate:______/_______/______             

    
     Class 1 Location:__________________Day_____________ Level_____________Time_______________     Fee:$_________ 
 
     Class 2 Location:__________________Day_____________ Level_____________Time_______________     Fee:$_________ 
 
          Please write child’s name(s) and class on memo of check      Check # ________________Total due: $_____________ 
                                                                                                                                               Subtract any discounts  $  ____________ 
                                                                                                                                  Less 10% family of 3 discount  $_____________ 
                                                                                                                                                                        Total due $_____________ 
Any MEDICAL CONDITIONS we should be aware of?________________________________________________________ 
************************************************************************************************************************** 
* Second  class discount is class tuition, less  $25 on the second regular class and applies to same dancer only.  
* You will not receive confirmation of registration. Class times/cancellations are subject to change at Sheila’s  
   discretion depending on enrollment:  8 dancer minimum. Check website for updates on class cancellations. 
* PAYMENT IS DUE BY THE FIRST CLASS OF EACH SESSION. There are no  refunds or deductions for missed 
    classes. Make ups apply to registered/ paid dancers ONLY during same session. Siblings may NOT make up missed 
    classes for each other. DANCERS WILL NOT BE ALLOWED TO PARTICIPATE IN CLASS  IF PAYMENT IS NOT 

   RECEIVED BY THE SECOND WEEK. 
* A $25 LATE FEE WILL BE ASSESSED TO ALL PAYMENTS MADE AFTER THE 2ND CLASS.  
   THERE IS A $25 SERVICE CHARGE FOR NSF CHECKS        PHONE:  847.998.0066       
   WEBSITE:  WWW.TULLYIRISHDANCERS.COM        EMAIL: TULLYDANCE@AOL.COM 

  

http://www.tullyirishdancers.com/

