
 

 

 
1/22 New St. Nerang. 4211. 

Ph 07 55962588 
Fax 07 55783946 

sales@guitar.com.au 
www.guitar.com.au 

NERANG SCHOOL OF MUSIC. 
STUDENT APPLICATION FORM 

 
NAME: ___________________________ 
ADDRESS: _________________________________ POST CODE: ______ 
PHONE No: ______________ MOBILE: ______________ 
EMAIL ADDRESS: __________________________________________ 
PARENTS NAME (IF APPLICABLE): _____________ 
Your Lesson: Day __________ Time _________ Teacher _____   Term 1 / 2 / 3 / 4 
Payment:               weeks @ $29 / $                 Date Paid _____________ 
Lesson 1: Date ________  
 
1. All lessons MUST be paid for 1 TERM in advance or remaining portion of.                                               
2. If a student does not attend their lesson, the lesson is forfeited. 
3. If the teacher cannot make a lesson, a makeup lesson will be arranged between the student 
and the teacher.  
3. No lessons during school holidays except for scheduled make up lessons. 
4. In extreme cases of injury that will affect your attendance, we offer 2 choices: 

a) To keep your position, the position must be paid for each week. 
b) You are eligible for a refund on the remaining paid lessons. 

The week that the cancellation is made, the lesson is forfeited 
because we cannot rebook the position on such short notice. 

 
I agree to the terms and conditions as set out by Guitar World QLD (on the attached page) 

• Print Name: ____________________________________ 
• Sign: __________________________________________ 

 
INSTANT CREDIT CARD PAYMENT FORM (optional) 

STUDENT NAME: ___________________________ 
LESSON TIME: ________________________________________ 
NAME ON CARD: ____________________________ 
TYPE OF CARD: ____________________________ 

CARD NUMBER:                                     

EXP:   __ /   __     3 DIGIT SECURITY CODE: __________                                                          
I give permission for Guitar World QLD to charge the appropriate tuition fees to my card when 
necessary. 
Signature: _________________  
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