
REGISTRATION FORM 
Please fill out and return registration form in a week after dance studies have started.  
Please make sure that all of the information is true and correct and writing is distinct and readable. 
 
Student’s courses / classes: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

I am a new student    I am a returning student   
 

Classes per week:           changes           unlimited   
Payment method:     Term Fee        Period        Scholarship holder   
 
Payments all together:________€ 

Please fill the square for PDF-invoicing and you will get the invoice to the e-mail address you have given us.    

(no extra charging)  
(N.B.! 3 € extra charging for paper invoice) 

 

I belong to TLBKY r.y.   I belong to TBKY r.y.   
My discounts (family, Dance Benefit, etc):__________________ 
                                                                        (N.B!!! Family discounts & dance benefits only from Term Frees!) 

 

 
Date registred (= 1st class this semester): ___/___/_____ (dd/mm/yyyy)  

 

SCHOOL:      TRE       HTA        KLA       PNO   

 

Surname:_____________________Given 1st name:_________________ 
 
Date of birth:____/____/______(dd/mm/yyyy)     Age:_____yrs  (under 18yrs fill)  

 
Street address:______________________________________________ 
 
Postal code:__________________City:___________________________ 
 
Phone (primary numbers): home:_____________mobile:____-_____________ 
student’s own cell phone:_____-__________________________________ 

Email:_______________________@________________________ 
 
 

Name, Address, Tel & E-mail of parent/guardian (if not same as students): 

_______________________________________________________ 
Email:_________________________@_______________________ 
 
Other members of my family who are studying in Tampereen Balettiopisto: (Surname, Given name) 

 

If I change my payment method during this semester, I agree to inform about it immediately with a 
written & signed letter or E-mail.  
 
I have read and agree the rules of Tampereen Balettiopisto and this registration form: 

 
__________________________________________________________________________ 

Signature & name clarification (parent / guardian if student is under 18yrs) (Please print the form first then sign it) 


