
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
450 Serangoon Road, #02-01,   Singapore – 218139 

Tel : 63963296 Email : alapana@pacific.net.sg 
 

Student Enrollment Form 
                          Date : 

*Name of the Student:       
 

*NRIC Number:  
 

Parent’s Name: 
 

*Address: 
 
Telephone numbers: - 
 

*Home:   *Handphone :                    Office: 
 
*Email address:  
 
Subject: 
 

��  Vocal Music  ��  Veena  ��  Violin ��  Mridangam  
 

��  Bharatanatyam ��  Others:  ………………………. 
 
Payment preference:   ��Cash            ��Cheque   
 
*Have you been trained in music? State briefly : 
 
 
Details of musicians/dancers in the family, if any : 
(Please also include information on your membership with any similar 
institution/organization) 
 
 
Interest in any special aspect of music/dance  : 
 
 
*How did you get to know of alapana ? 
 
 
 

Signature 
Note:   * -essential item 
 Membership will be in the name of the parent in case the student is a minor.  
 Members are requested to take active part in all alapana events. 


