
 
 

BILLING ACCOUNT INFORMATION  
 
First Name  __________________________   Last Name ______________________________ 
 
Home Phone  (____)___________________   Cell Phone (____)_________________________   
 
Address _____________________________    City ____________________________________    
 
Postal Code __________________________    Email ___________________________________ 
 
 I authorize Quest Musique Ltd. to email correspondence, requests for information and other documents to me 
whenever possible. 

 

STUDENT REGISTRATION INFORMATION      IN-PERSON LESSONS       ONLINE LESSONS 
 

 

 

 

 

 

 

 

 

 

 

 

 
TERMS OF AGREEMENT 

 
ATTENDANCE – Please arrive at lesson on time. Each student is permitted one Advanced Cancellation when a minimum of six-hour notice is provided. A Make-up 
lesson will be arranged. Please see the QMA (Quest Music Academy) Lesson Policy for details. 
 
EDUCATIONAL WORKSHOPS – In lieu of regular scheduled lessons during September – June a maximum of 3 lessons may be replaced by Educational Workshops. No 
credits or make-up lessons will be offered if the student misses the replacement lesson. 
 
SUBSTITUTE INSTRUCTOR – In the event of an instructor’s absence, a qualified substitute instructor will be provided. If a substitute instructor is not available, your 
instructor will provide a make-up lesson at another time, or you will receive a credit for the missed lesson.  
 
LESSON PAYMENTS – Lessons are $22.50 per 30 minutes. Lesson payments for the entire month are charges on the 1st of each month. Lessons payments must be 
made through pre-authorized credit card. Payment for the first four lessons is due upon registration and is non-refundable. After that, a recurring payment is 
processed on the 1st of each month. $25 NSF (Non-sufficient fund) fee applicable on all returned / failed payments. 
 
DISCONTINUATION – Students who wish to discontinue lessons must provide written notice to the Music School Coordinator at admin@questmusicacademy.com 
seven days in advance.  
 
I acknowledge that I have received a copy of the QMA Lesson Policy. I understand and agree to the policy as written above and in the QMA Lesson Policy. I am aware 
that Quest Musique reserves the right to make changes to the policies and I will be notified by email of any changes. 
 

Signature (parent or guardian if under 18):  _________________________________________     Date: _______________________

Student Name ____________________ 
 
Instrument ______________________ 
 
Instructor _______________________ 
 
Day ________________ Time _______ 
 
Location ________________________ 
 
Does the Student have any allergies? 
_________________________________
_ 

Student Name ____________________ 
 
Instrument ______________________ 
 
Instructor _______________________ 
 
Day ________________ Time _______ 
 
Location ________________________ 
 
Does the Student have any allergies? 
__________________________________ 

Student Name ____________________ 
 
Instrument ______________________ 
 
Instructor _______________________ 
 
Day ________________ Time _______ 
 
Location ________________________ 
 
Does the Student have any allergies? 
_________________________________
_ 

mailto:admin@questmusicacademy.com


 

 
PAYMENT INFORMATION 
 
* NSF Fee of $25.00 will be applied to all failed payments 
* Lesson payment of the first four lessons due upon registration (non-refundable) 
* Lesson payments are processed on the 1st of each month 
 
 
 

 Visa    MasterCard    American Express    Visa Debit 
 
 
Card #:                                                                               Exp: _____/_____ CVV:  ______    
 
 
I/We the Payor, hereby authorize the Payee – Quest Musique to withdraw from the Credit Card / Visa 
Debit Card indicated for lesson payment each month. I/We waive any and all requirements for pre-
notification of debiting, including pre-notification of any changes in the amount due to rate change or 
additional sessions. I/We also agree that all outstanding lesson payments may be withdrawn after 
discontinuation of lesson.  I/We warrant and guarantee that the person(s) whose signature(s) are 
required to sign on the Credit Card or Visa Debit Card have signed the authorization. 

 
 
 
Signature: _____________________________          Date: ______________________________    
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