
    
                                        IIAL FALL REGISTRATION 2010  

Starting September 07

10  weeks session  
   

At the  Christine Frechard Gallery, 5871 Forbes Ave. Pgh  PA  15217    
 

 e of the class:maN
 

 

name (s):................................................................................................
 

 
Address :................................................................................................................

 

Email :.....................................................................................................................
 

 
Tel : 
(home).......................................................... . .................(work)............... ........................(cell)..................

 
 
For children  only :  
 
D.O.B .: 
...............................................................................................................................

 
 

names :....................................................................................................................
  

Do you authorize IIAL to take  some pictures of your child for our website ?  ..................
  

Emerge  y contact info:cn
...................................................................................................................  
 
Allergies :.............................................................................................................
.  
 
In case of emergency,   if we are not able to contact you, do you authorize 

 
 
COST: $225  , 10 weeks for 1:30 min class  
             $150  , 10 weeks for 1:00   class  

 We o�er $10 o� for  the second sibling  
  After the 1 st  lesson, no refund will be given. 

  Make check payable
 

to : 
 
IIAL 1135 Mellon St.

 
Pittsburgh PA  15206

 
 

                                         Telephone: 724 766 0104

  
Website: www.InstituteIAL.com

                        
DATE  AND  SIGN :  .................................................

 


