
NATIONAL PIANO INSTITUTE FOR TEACHERS & YOUNG ARTISTS 
Celebrating our 27th Anniversary 

JULY 6-9, 2010 
Registration Form 

 
Name ____________________________________________________________________ 
 
Address __________________________________________________________________ 
 
City/State ________________________________________Zip______________________ 
 
Telephone ___________________________ Email _______________________________ 
 
Out of financial necessity, costs for partial or full attendance will be the same and tuition is non-refundable after JUNE 8, 2009. 
 
Choose type of registration amount: 
$240 postmarked on before June 1 .......................................................................................... $_________ 
$255 after June 1 ..................................................................................................................... $_________ 
$500 1 hr. College Credit......................................................................................................... $_________ 
$1000 2 hrs. College Credit ..................................................................................................... $_________ 
 
S.S. # for College Credit hours _____________________________________ 
 
Housing -- Double Room, 4 nights: (July 6-9): $200 per person. .......................................... $_________ 
Housing -- Single Room, 4 nights: (July 6-9): $275 per person. ............................................ $_________ 
University housing reservations must be made prior to Monday, June 22, 2009. 
 
TOTAL .................................................................................................................................. $_________ 
 
	
  
Credit Card Billing Information 
 
Method of Payment: check one: Visa____Master Card____ Discover____ 
 
CC#________________________________________Exp Date_____________CCN#*________ 
 
Name on card _______________________________________________________________ 
 
Billing Address _________________________________________________________________ 
 
City/State ___________________________________________Zip _______________________ 
 
Telephone ____________________________Signature _________________________________ 
 
Email:_________________________________________________________________________ 
 
* Last three digits on the signature line found on the back of your credit card 
 
Check Payment Information 
 
Please make one check payable to Southern Methodist University, and return with this form to: 
 

Richard Rejino · Pender’s Music Co. 
2650 Midway Rd., Suite 230 · Carrollton, Texas 75006 

Questions??? Call Richard Rejino at Pender’s Music Company: 
(972) 818-1333 or Toll Free (866) 587-5918 


