
American Academy of Ballet 
at Purchase College SUNY 
Director:  Mignon Furman 

 
Junior Program I   - July 10, thru July14, 2012 - Application Form  

 
Please Print Clearly 

 
Last Name:  ___________________________________  First Name:  ______________________________ 
 
 
Mailing Address:  _________________________________________________________________________ 
 
 
City:  ___________________________________________  State:  _______________  Zip:  ___________ 
 
 
Telephone:  (Area Code) ______  (Number) _______________  Email: ______________________________ 
 
Male/Female (please circle)  Age on 07/10/12:  ___________  Date of Birth:  ______________ 
 

Dance Training 
 

Ballet School:  ___________________________________________________________________________ 
 

Address:  _______________________________________________________________________________ 
 

City:  ____________________________________________  State:  ____________  Zip: ______________ 
 

Telephone:  (Area Code) ______________  (Number)  ___________________________________________ 
 

Teacher’s Name:  ________________________________________________________________________ 
 

Number of Years of Training____________ Number of Lessons per week for the past 6 months____________ 
 

In addition to ballet do you learn modern, jazz, tap, etc.?  Specify__________________________________ 
 

_______________________________________________________________________________________ 
 

 
I hereby consent to____________________________________________ attending the AAB Junior Program I 2012. 
 
Signature_____________________________________________________________                      
     (parent/guardian) 
_______________________________________________________________________________________ 

Fee $495 If payment is by credit card, add 3% 
 
Credit Card Payment: (circle one)          Visa          Mastercard           
 
Name on Credit Card_______________________________ Signature_______________________________      
 

 
Payment By Check:  I include my check for payment in full.  All checks are payable to the American Academy of 
Ballet.  Please DO NOT staple checks.  Mail Application and Check to:  

American Academy of Ballet 
250 West 90th St., #3A                

        New York, NY 10024             Please fill in answers over the page 

Credit Card #     -     -     -     Expiration Date     



 
How did you know about our program? 
 
 □ 1.  From your child’s teacher 
 
 □ 2.  From a friend 
 
 □ 3.  From someone who has attended our program previously  
 
 □ 4. From the poster 
  

□ 5. From an advertisement in any of the following magazines:  (please check as 
many as apply) 

 

   □ a.  
    

   □ b.  
 

   □ c.  
 

   □ d.  
 
    
    
 
 
 □ 6.  From the American Academy of Ballet website  
 
 □ 7. From any other website _____________________________________  
 
 □ 8.  From any other source 

___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 

 
Your answers will guide us for 2013. 
 

 


