
 

  
(352) 338-8302   
P.O. Box 1123 

Gainesville, FL  32602  www.studiopercussion.org 

 

Please check one. 

   This is my first membership agreement 

   My family has a current or past account 

LAST NAME ______________________ 

Member (Student)_____________________ 

Acct # __ __ __-__ __ __-__ __ __ _ 

Class Code _______________________ 

Expires _____ / _____ / _____ 
 

REGISTRATION 

 

Member Name____________________________  DOB ______/______/______ (Minors Only) 

 

Email____________________________________  Member School ___________________________________ 

 

Guardian I (Buyer) _______________________ Driver’s License # _________________________________ 
If member is a minor.      Your driver’s license IS required. 

 

Occupation___________________________  Email _________________________________________  

 

Billing Address___________________________  City________________ State________ Zip___________ 

 

1st Tel. (____)_______-________     2
nd

 Tel. (____)_______-________ 
The 1st telephone number listed above will become your account number if this is a new account.  If you already have an account with us please put your 

account number in the top right hand box.  Account numbers DO NOT change for ANY reason.  You must have your account number attached to all 

payments in order for your payments to be processed correctly. 

 

Guardian II (Optional) ____________________  Occupation___________________________ 

 

Email _______________________________  1
st
 Tel. (____)_______-________ 2

nd
 Tel. (____)_______-________ 

 

 

Special Needs/Concerns of the Member: 

 

Membership Agreement 
 

THE PARTIES.  This is an Agreement made between Seller and the Buyer or Member.  Buyer has the financial obligation to the Company.  Company owes its 

obligations to the Members.  The words “you” or “your” refer to you the Buyer or Member as the context requires.  This Agreement may include terms and 
conditions on attached pages. 

 

DESCRIPTION OF MEMBERSHIP.  By signing this agreement you have purchased a ______________ membership term  

 

of ______ month(s) at the monthly membership rate of $ ___________beginning ____________ and ending _______________. 
 

Membership Dues: Monthly membership payments are due the 1st of every month and must include your account number, student’s name, and month.  Failure to 
do so will result in a $10 administrative fee to figure out which member your payment should be applied to 

Payment Remission: You may send a check or M.O. to our PO BOX, pay cash, check or M.O. in the “black box” at our studio or pay online at our web site. 

Late charges: Tuition is late after the 10th.  Late tuition under $100 will result in a $10 late fee per month.  Late tuition $100 or more will result in a $15 late fee 
per month. 

Unresolved Balances: Unresolved balances will be referred to a collections agency by the second month and your membership will be terminated. 

RIGHT OF CANCELLATION 

You must notify the seller of your intent to cancel by written notice to Studio Percussion, Inc.  It must be signed, dated, and have a signature of the executive 

director for verification.  Only then, will your membership be cancelled.  You may cancel your membership at any time during it’s duration upon payment of 

$300.00 or 50% of the remaining balance, whichever is less.  In the event of death, serious illness, or other emergency you may cancel your membership without 
penalty only upon written proposal to be approved by Studio Percussion.  Failure to cancel correct may result in late fees and referral to a collections agency. 

 

By signing this document you are stating that you understand this agreement and have received the 

latest Membership Packet. 
 

Signatures   
______________________________________  _________________________________________________ 

Employee Signature  Date  Buyer, individually and as agent for Member Date 


