
M A D I S O N  P R O F E S S I O N A L  D A N C E  C E N T E R  

Fill out form below and mail to:
3214 Syene Road, Suite 4  ■ Madison, WI  53713  ■ Call 608-273-3453 for more information

MADISON PROFESSIONAL DANCE CENTER
Classes September 6, 2011 – June 3, 2012

Registration Form
Classes September 6, 2011 – June 3, 2012

✁

How did you hear about MPDC?

_____Yellow Pages    _____Referral   _____Newspaper ad   _____Website

_____TV Ad     ____Other___________________________

Student/s Name and Date of Birth:

1______________________________________    D.O.B______________

2______________________________________    D.O.B______________

Parent Name__________________________________________________

Street Address_________________________________________________

City/State/Zip__________________________________________________

Home phone______________________  alt. phone___________________

email_________________________________________________________

Student #1 Class choices
a)_____________________________________________ tuition _______
b)_____________________________________________ tuition _______
c)_____________________________________________ tuition _______

Student #2 Class choices
a)_____________________________________________ tuition _______
b)_____________________________________________ tuition _______
c)_____________________________________________ tuition _______

Tuition Total $ __________
Subtract 5% off your tuition total when taking multiple classes, 
OR subtract 10% if registering 2 or more students per family. _________

Registration Fee  + $20.00

Total Enclosed $ _________

Payment Method: ❑ Check     ❑ Visa     ❑ MasterCard    ❑ Discover

Acct. #_______________________________________________  3-digit Security Code_______ 

Exp. Date _______/______/_______  Signature _______________________________________

Waiver/Release: I hereby release The Madison Professional Dance Center (MPDC) and its agents and employees from
all liability for personal injury, illness or property damage occurring on or off the premise leased by MPDC, whether or not caused
by negligence of MPDC, its agents or employees. I certify that I am in good health and capable of participation in all activities and
classes. In an emergency, I authorize MPDC to take such temporary measures as MPDC deems appropriate. I hereby give permis-
sion to MPDC to take photographs and/or videos of me that will become permanent property of MPDC. I consent to the use of
such materials for promotional purposes by MPDC.

____________________________________________________________________
Signature of parent or guardian

Class Placement:
• We place dancers according to ability. The ages listed

next to each class are to serve as a guideline; not a strict rule.
If you are unsure which class level would be most appropriate
for your dancer, please call our office at 273-3453.

• The following classes MUST be taken 2x per week:
Ballet 4
Ballet 5
Ballet 6
Int. Ballet

• Advanced Ballet students must take at least 3 ballet classes 
per week.

• If your dancer is interested in only taking Ballet 1x per week,
he/she may take Beg Ballet or Open Ballet.

• Dress Code:  We require dancers to follow our dress code.
Go to www.madisonprofessionaldancecenter.com to
see a copy of our dress code. Leotards, tights, ballet shoes,
jazz shoes & jazz pants may be purchased at MPDC.

MPDC Registration Information:
Registration is for classes from September 6, 2011 – June 3, 2012.
There is a non-refundable registration fee of $20 per family per
year due at registration.

• Registration may be done by mail or in person at MPDC on
the following days/times:
August 8, 9, 11 . . . . . . . . 5:00-7:30 pm
August 29, 30, 31 . . . . . . 5:00-7:00 pm
September 1 . . . . . . . . . 5:00-7:00 pm 

• Parents may choose one of the following payment options 
at registration:

Opt 1: One check for the year in full
Opt 2: 9 post-dated checks for the monthly tuition amount 
Opt 3: 9 automatic credit card payments billed to the credit

card of your choice (we accept Visa, Master Card or
Discover). If choosing option 3, the Automatic Credit Card
Billing form must be filled out completely and sent in 
with your registration. There is a link to this form on the 
“schedule/tuition/registration” page on our website. 

• No Refunds.

• Please inform us of all medical conditions at registration.
Other Fees: A $15.00 fee will be charged for all returned checks. A 5% LATE FEE
WILL BE ADDED TO ALL ACCOUNT BALANCES THAT ARE 30 DAYS OR MORE PAST
DUE. AN ADDITIONAL 5% WILL BE ADDED EVERY 30 DAYS UNTIL PAID.


