
Rivers Edge Farm, LLC

91 Bethway Road
Bethany, CT 06524
Phone—203.393.9259
Fax—203.393.9640

Email — RiversEdgeFarm@aol.com
www.riversedgefarm-ct.com

INTRODUCTORY LESSON PACKAGE REGISTRATION FORM

Dare __________________
Student Name ____________________________________________________

Address _________________________________________________________

City/State/Zip Code _______________________________________________

Phone Home ___________________________ Work __________________________

Cell ____________________________ Cell __________________________

Email Address _____________________________________________________________

Date of Birth ____________________________

Contact Information if Different From Above

Father’s Name _____________________________________________ Phone _______________________

Mother’s Name ____________________________________________ Phone _______________________

Assigned Instructor ______________________________ Lesson Day/Time_________________________

Full non-refundable payment due with registration (should withdrawal become necessary due to a medical problem
we will refund 50% of the unused portion). Make-up lessons can be rescheduled, we ask that you contact the of-
fice 24 hours in advance IE: cancellation.

Payment Enclosed—Fee, $160

Cash __________

Check # __________ and last name on check ___________________ made out to Rivers Edge Farm, LLC

Credit Card Type: MasterCard # _______________________________________Exp. Date ____________

Visa # _____________________________________________Exp. Date ____________

Name on Card (please print clearly) __________________________________________________________

Signature _______________________________________________________________________________

If there are any questions regarding payments or billing, please call Kathy Proto at 203-393-2905
Or Email at Lproto@sbcglobal.net and write REF in the subject line.


