
Music for Healing & Transition Program, Inc. 
 

Module Registration Form 

 

Send via USPS, fax or email attachment to MHTP Registration, P.O. Box 127, Hillsdale, 

NY 12529. Fax: 518-325-3089 Email as an attachment to mhtp@mhtp.org  

 

Name: __________________________________________Date: __________________ 

Address: _________________________________________________________________ 

City: _________________________________ State: ___________ Zip: ______________ 

Phone: _____________________Email: _______________________________________ 

 

IMPORTANT NOTICES:   
1. Your module registration form and payment, if payment is due, must be received by MHTP at 
least 30 days prior to each module. A $30 late fee will be charged for module registrations 
received after that deadline.  First time registrants are exempt from the late fee.   

2. Application, letters of recommendation and application fee must be received and processed 
before the first module registration can be accepted by MHTP. 

3. Tuition payments must be current as agreed in the Tuition Payment Agreement before 
attending any Module.  See the MHTP Student Handbook at www.mhtp.org  for more details on 
MHTP tuition policies. 

4. Class locations and dates at a site are sometimes subject to change; check with the Area 
Coordinator for details before registering. 

5. You must bring your instrument to all classes in order to participate in the class. 

6. Please note that the Five Modules may not be completed in less than 7 consecutive months to 
allow for optimum learning. 
 

            Module   # ______ 

Module Location _________________________    

Payment, if due, as indicated in your Tuition Payment Agreement $__________   

Materials Fee   ($10) $ _____________     

            Late Registration Fee, if applicable ($30) $_______________ 

Total Enclosed $_______________ 

�   Check Enclosed 

�   Credit card type & number (Visa or Master Card only) 

        ______________________________________________________________ 

       Expiration date___________________________________________________ 

       Signature_______________________________________________________ 
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