
CMS String Orchestra 90-min. String players of all ages - youngsters and adults 
 

***NEW ENSEMBLE***
 

Elmwood  
���� Wednesdays: 9/22-11/10 (8 weeks) Tuition $80.00 ���� 6:15  Leslie Bahler & Rebecca Torres 
 
 

CMS Glee Club 60-min. Teens and Adults ***NEW ENSEMBLE*** 
 
 

Elmwood  
���� Thursdays: 9/16-11/18 (9 weeks) Tuition $90.00    ���� 7:00   Maria Goodrich 
 
 

Fiddle ‘n Folk Ensemble 60-min. Teens and Adults 
 
 

Elmwood  
���� Saturdays: 9/11-11/20 (10 weeks)* Tuition $100.00   ���� 11:00   Philip Banaszak 
*No class 9/18 

 

W. African Drumming Ensemble 60-min. Teens and Adults 
 
 

Elmwood  
���� Tuesdays: 10/5-11/23 (8 weeks) Tuition $80.00        ���� 6:30   Michael Yanoski 
 
 

 
FALL ENSEMBLES at Community Music School 

Beginning the week of September 6, 2010 
 

Full tuition is due in advance for all ensembles. See flyer for descriptions. 
Please select your ensemble of choice. 

 
 
 

Music for 
Everyone… for 

a Lifetime 

Please see CLASS Registration Form for more group options! 



Community Music School 
2010-11 Registration Form ENSEMBLES 

 

  Please remember to complete both sides, sign below and attach the appropriate class fee.                                                         

First Student’s Last Name ___________________________ First Name ________________ MI _____ 
  

Date of Birth __________________________ Age ___________ � Male � Female  
 

Second Student’s Last Name ________________________First Name ________________ MI ______ 
 

Date of Birth __________________________ Age ___________ � Male � Female 
 

Third Student’s Last Name ________________________First Name ________________ MI ______ 
 

Date of Birth __________________________ Age ___________ � Male � Female 
 

Home Phone _________________________ Cell Phone ____________________________ 
 

Home Address ___________________________________________ City _____________Zip ______ 

 

E-Mail Address (Optional) _______________________________________ 
 

For non-adult students 

 

Father’s (Guardian’s) Name _______________________________________________________________________________ 
 

Address and Phone (if different from student’s) _________________________________________________________ 
 

Occupation_______________________________________ Employer_____________________________________________ 
 

Work Phone _____________________________ May we call you at work?  � yes  � no 
 

Mother’s (Guardian’s Name) ______________________________________________________________________________ 
 

Address and Phone (if different from student’s) _______________________________________________________________ 
 

Occupation_______________________________________ Employer_____________________________________________ 
 

Work Phone _____________________________ May we call you at work?  � yes  � no 
 

In case of emergency, please contact_____________________________________ Phone____________________________ 
 
For Adult Students 
Occupation _________________________________ Employer or School __________________________________________ 
Work Phone ________________________________ May we call you at work?  � yes  � no 
 
 

I have read and understand the CMS Policies and Procedures and agree to abide by them. (����  Please send me another copy.) 
Unless advised otherwise in writing, your signature gives CMS permission to photograph you or your child and to use the image(s) in our materials. 
X________________________________________    ______________________           
SIGNATURE of Parent/Guardian  (if student is under 18)                           Date 

 

Billing information: (please print) 

Send bills to: �  Mr. �  Mrs. �  Ms. _________________________________________________ 

Address (if different from student’s) _________________________________________________ 

To charge your tuition to VISA or MasterCard, please complete the information below: 
 

CARD # ____________________________________ Expiration Date _______ $ Amount ____________ 
 

Cardholder’s Signature _________________________________________________________ 

Beneficiary Statistics Required By United Way of Buffalo and Erie County and Other Funders 
(The information on this form is confidential. Statistics are only reported in aggregate/total numbers.) 
 
 

Please check the appropriate box in each category. 
 

Ethnic/Racial Background         Gross Family Income      
�   1) Caucasian             �  1) Below $9,999  
�   2) Black/African-American        �  2) $10,000 – 19,999 
�   3) Latino/Hispanic           �  3) $20,000 – 29,999 
�   4) Asian               �  4) $30,000 – 39,999 
�   5) Native American           �  5) $40,000 – 49,999 
�   6) Arab     �  6) $50,000 +      
 

�   7) Other (or mixed): What? __________ 

 
 

Community Music School of Buffalo admits students of any race, color, gender, national or ethnic origin and religious belief to all the rights, privileges, programs and activities 
generally accorded or made available to students at the School. It does not discriminate on the basis of race, color, gender, national or ethnic origin and religious belief in the 
administration of its educational policies, admissions policies, scholarship programs and other school administered programs.         
Member Agency of the United Way of Buffalo and Erie County, National Guild of Community Schools of the Arts and Arts Council in Buffalo and Erie County. 
 
 

415 Elmwood Avenue � Buffalo, New York 14222 � Phone: (716) 884-4887 � Fax: (716) 884-7529 
cms.info@verizon.net � www.communitymusicbuffalo.org 

Buffalo   �   East Aurora   �   Getzville   �   Lackawanna   �   Lancaster   �    Lockport   �    Snyder   �   South Buffalo 
 

 
Tell us how you heard 

about Community 
Music School!! 

_______________ 
 


