
 

PreTw ink l e  T a gUp  Group  C l a s s  

Summer  202 1  
SCAN AND EMAIL TO SUZUKIPROGRAM@SIUE.EDU OR MAIL TO: 

SIUE SUZUKI PROGRAM, Campus Box 1771, Edwardsville, IL 62026 

618.650.2839 www.siue.edu/suzuki 

 

Class Details 

Six Classes meeting on Zoom, Saturdays 10 AM to 10:40 AM 

5/8 (class 9-9:40 this day only) 

5/22 

6/5 

6/26 

7/10 

7/24 

Family Information 

Parent’s Name _________________________________ Parent’s Name _______________________________ 

Address (Street) _______________________________________________________________________  

(City)__________________ (State) ___________(Zip) _____________  

Home Phone _________________________________ Cell Phone  __________________________________  

Email (for payment reminder) ______________________________________________________________  

Parent’s Work (name and number) ___________________________________________________________  

Other contact person (relationship)____________________________Phone __________________________  

Student Information 

Name_______________________________________ Age______ Private Teacher_____________________ 

 

Total number of classes ______ x $10 per class =  

 Paid online with credit card 

 Check (payable to SIUE) 

To pay online please go to the payment link at 

https://www.siue.edu/suzuki/current-parents-students/index.shtml 

Or mail payment to SIUE SUZUKI PROGRAM, Campus Box 1771, Edwardsville, IL 62026 

 

  
Parent Signature: 

_________________________________ 
 

OFFICE USE ONLY: ______ Date 
 
 

______ Parking   ______ Quickbooks   ______ Access
  

Choose 3-6 dates you would 

like to attend. Payment due 

in full at time of 

registration. 

$10 

per 

class 


