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2011-2012 Los Angeles Children's Chorus Tuition Agreement Form 

To enroll in Los Angeles Children’s Chorus for the 2011-2012 Season please sign and return this form.  A signed copy of 

the form is required to be on file with LACC for participation, unless yearly Tuition is paid in full. 

• If your child is enrolling following June auditions or spring voice evaluations, please return the form with a non-
refundable $100 Tuition Deposit no later than July 31, 2011. 

• If your child is enrolling following August YME auditions or August voice evaluations, please return this form with the 
first semester tuition, by parent orientation on Sept. 10, 2011. 

 

   will be a member of LACC for the 2011-2012 Season. 
                          Name of Chorister 

 

I agree to follow LACC’s Fee Payment Policies described on the Tuition Information sheet. 

We will pay the $100.00 non-refundable Tuition Deposit (June auditionees) due July 31, 2011 as follows: 

� by check (enclosed). 

� with the credit card listed below. 

 

We will pay the yearly Tuition as follows: 

� by check. We will pay the full yearly tuition by two weeks prior to the start of the fall semester. 

� by check. We will pay each semester’s tuition by two weeks prior to the start of each semester. 

� with the credit card listed below in 1 payment. Please charge the full yearly tuition to the above credit card two 
weeks prior to the start of the fall semester. 

� with the credit card listed below in 2 payments. Please charge each semester’s tuition to the above credit card two 
weeks prior to the start of each semester. 

� Other ____________________________________________________________________________ 

__________________________________  

                     Parent Signature 

 

�  � AMEX, � MC, � VISA, or � DSCVR card #:  __________ / ___________ / ____________ / ___________ 

�      Name on credit card:  __________________________    Exp. Date:  __________    Security code:  ________ 
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Cardholder Signature:    

 


