
STAAR ACADEMY ENROLMENT FORM
Tel:   201 653 STAR (7827)  |  646 709 1480 

website : email :

STUDENTS NAME :  _________________________________________
Father/Mother’s Name(If Student is a minor) : ______________________
ADDRESS:  ________________________________________________
_________________________________________________________
_________________________________________________________

TELEPHONE NUMBERS:

DAY

EVENING

MOBILE

EMAIL
(MUST BE COMPLETED   inorder to receive confirmation of your 
place on the course and info on events and opportunities)

D.O.B.    DAY            MTH     YR

ENROLMENT  DETAILS (PLEASE TICK APPROPRIATE BOXES)
AREA

OTHER (Please specify)

COUR SE

MODERN INDIAN (BOLLYWOOD )

BHANGRA

BHARATNATYAM

YOGA

PROFESSIONAL PERFORMANCES

OTHER 
(Please specify)

AGE GROUP

4-7 yrs

8-12 yrs

13-17 yrs

18 & Above

SEX

MALE

FEMALE

DAY

MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY

TIME
(Please specify)

 am/pm

HOW A  ND  WHERE DID YOU HEAR OF THE COUR SE

TV NEWSPAPER FRIEND OR FAMILY  INTERNET  EXHIBITION  WO RKSHOPS RADIO         

MAGAZINE EXISTING MEMBER  SHOW/EVENT  OTHER

STAGE (EACH STAGE REFER S          T O A 3 MONTH COURSE       CURREN TLY     UNDERTAKEN              PLEA  SE   TICK )
1 2 3 4 5 6 7 8 9 10 11 12

MEMBERSHIP & REGISTRATION  

 ANNUAL MEMBERSHIP  

SINGLE TERM MEMBERSHIP
(Duration of 3 Months)

TERM TIME

SEPT JAN APR SUMMER
OTHER (Please specify)

PAYMENT DETAILS (PLEASE TICK APPROPRIATE BOXES)

FEES PAYABLE

  
REGISTRATION

    

   MEMBERSHIP   TOTAL  SIGN

     

TOTAL COURSE FEES $ 50.00 $ ________ 

TOTAL PAYABLE  $ ________

$ ________

  

PAYMENT METHOD

CASH CHEQUE  M.O.

VISA  MASTERCARD

 OTHER (Please specify)

CREDIT/DEBIT CARD DETAILS ( IF     APPLICABLE )  - SUBJECT TO AUTHORISATION

CARD NO.

EXPIRY   VALID FROM  ISSUE

SECURITY CODE  (LAST 3 DIGITS ON T HE BACK OF YOUR PAYMENT CARD)

CARD HOLDER’S N AME

ADDRESS

 

 I have read and understood the rules, regulations and procedures overleaf and enclose payment of  $ ________ 
 Amount in Words ( ___________________________________________________________________)    
payable to “ ”. Return completed form together with full payment to the address above. 
(Only pay cash if applying in person. Do not send cash through the post).

Signature:         Date:
(Parent/Guardian should sign on behalf of students under 16 years of age)

 
 

   

781, Lower Level, Newark Avenue, Jersey City, NJ - 07306

www.staaracademy.com staaracademy@gmail.com

JERSEY CITY

STAAR ACADEMY,LLC

START DATE : ________/______/___________

$ 50.00 $ ________

MONTHLY MEMBERSHIP 


